—r . US. Depariment of Labor Form Approved
Employ:fnent Standards Administration FORM LM"2 LABOR ORGAN IZAT'ON ANNUAL RE PO RT Oftice of fianagemeratgasnd Budget
Office of Labor-Management Standards 0. 12150
: MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN H I/\ ires: $1-30-20
R Washington, DG 20210 TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP 9\!'/ L/ Erpires: 11802002
This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.S.C. 439 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
1. FILE NUMBER 2. PERIOD COVERED 3. (2) AMENDED — If this is an amended report correcting a previously
M DAY YEAR filed report, check here: ¥
o - . e A c A A (b} TERMINAL — If your organization ceased to exist and this is its
_ gcho12 Fom Q07 C1 f 23529 terminal report, see Section XII of the instructions and check here:
: ) AN A A Ao {c) SUBSIDIARY — If this is a report for a subsidiary organization of
. Through3 6 3 0 2 0 G O your union as defined in Section X of the instructions, check here:
i 8. MAILING ADDRESS (Type or print in capital letiers.)
IMPORTANY First Name
E>2WARD
Peel off the address label from the back of the package Last Name
and place it here. A
; . MCELRZROY
if the label information is correct, ieave items 4 through 8 blank.
. L PO. Box » Building and Reom Number (if an
If any of the label information is incorrect, complete items 4 9 (itany)
through 8. N QO N
Number and Street
4. AFFILIATION OR ORGANIZATION NAME 555> N EBE W J s RS EY AVENTE N W
A¥EDTORN FPRLRIATTON OF TRACHERS, AFL-CILO City
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER
NANE N/SB WAZETITNGT OCON
7. UNIT NAME (if any}
W /n State ZIP Code + 4
9. Are your organization’s records kept at its mailing address? : =~ ~ Aoy —
{it “No,” provide address in ltem 75,) Yes ¥ No 2o 20 C 1

75. ADDITIONAL INFORMATION (iIf more space is needed, attach additional pages properly identified.)

item Number

oy

VAR LU

DISBURSEMENTS ON BEAAL
ALL OF CUR EXFP

NORMALZY

T ONT,Y
MAL, OPERATING PURPCYES.
D INDIVIDUALS ARE NOT

To o+
o L B

[45]

M
ot

C I

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of Iaf
4/

in any accol i uments) has bee min the signatory and is, to the best of the undersigned’s knowledge andbe @
76. SIGNED: 7 PRESIDENT 77. SIGNED: _._,./s_.‘

e information submitted
of ok

Jhis report {including the information contained
e Section VI on penalties in the instructions. )

_ TREASURER
/% /ﬂl d/ b p 2)g 7 0-4 4 n G gzg?fs;rfé?ons.) /3./ /Q/l O/ (z 0 2)8 ’:‘/g; 4 20 gg:tglesggé%ons.)
Date Telephone Number ' Date Te}e/phone Number
Page 1 of 12
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Form LM-2 (Revised 2000) =

FLENUMBER: ¢ o 1— ¢ 1 2°
During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 2063 7 3
10. Have a “subsidiary organization” as defined in % reporting period? ' So02
. . o 3
Section X of the instructions? ..........cccveiiivcnnnnnecenn 19. What is the date of your organization’s MO YEAR
c next regular election of officers? ¢ 7 2002
11. Create or participate in the administration of a ; . « 17
o . 20. What is the maximum amount recoverable
ftrusr.]t or othertfund orhqrgr;‘amza_téon, :3 dt;{ﬂned under your organization’s fidelity bond _
in the instructions, which provi qes enefits for < for a loss caused by any officer or s hnocan | v
members or their beneficiaries? ... : employee of your organization? < o« UL uy .
. . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) % (Enter a minimum and maximum if more than one rate £-3
FUNG? oeeeeeeee e sassesessssssesesseaeseeeseassassessassssseseseseserrain 2 applies for any line.) et
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in . ] _ _
any manner other than by purchase or sale? ............... X (a) Regular Dues/Fees | $ _10.2% per _MOKTE
{Month, Year, efc.)
. . , b} Initiation Fees $§ _N/A
14. Have an audit or review of its books and records ©)
by an qutside accountant or by a parent body (c) Transfer Fees $ _N/B
AUAIOT/TEPIESENtAtIVE? ..vueersvereeces s reseeecsesressissasnaassanes X
{d) Work Permits $ sz per
15. Discover any ioss or shortage of funds or (Month, Year, etc.)
OthEr PrOPEIY? .ot e rres s sas e X . . . . L
(Answer “Yes" even if there has been repayment 22. During the reporting ;_)enod, d_[d your organization
or recovery,) have any changes in its constitution and bylaws Yes No
Y (other than rates of dues and fees) or in practices/
procedures listed in the instructions? ...........covviieins X P
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed, R
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.)
Ol'ganizaﬁon or Of an employee beneﬁt plan? ................ X 23. Were any of your organization’s assets p;edged
as security or encumbered in any other way )
17. Liquidate or reduce any liabilities without % at the end of the reporting period? ........covemmiiiiinnniinienn. X
dISbursement Of CaSh'? ................................................... 24- Did y0ur organlzation haVe any Contingent
liabilities at the end of the reporting period? ..........ccc.cue... X
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo liem 23 or 24 is “Yes,” provide details in
in ltern 75 on page 1 as explained in the instructions for each ifem.) ltem 75 on page 1.)
Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

~ -

~one r~ p
FILENUMBER:~ Y - _% + £

Enter Amounts in Dollars Only — Do Not Enter Cents

' From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
8 C138E8S3 ieb587¢61l1¢
25, CaSN . covverceeerrerrrrerer e ecere e ' '
o 1786081C 2 9 26 6 8 ¢ 8
26. Accounts Receivable...........cccoueeenee.
o . 195757 72016
- 27. Loans Receivable........coccevvecverrcnennnn. 1 -
% 5 9%94¢ 528 23221428
0 28. U.S. Treasury Securities ........cccccceeenn..
< 26036371, 2226 929605 4
29. Investments .......cccoeeerrerrrecrcriccneenn, 2
27786196 265917178
30, Fixed ASSetS ....cevevvcmrerrirerieeceecrennn 5
112 ¢ %81z 1839137
31. Other AsSets ......ccccocvvverrccccvrccennennnns 3
5 68 2 3 435 2 794 F £ g 1l L
32, TOTAL ASSETS ...ccvcrercevceree e
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # {C) (D)
£ 5 2 48 9 ¢ 57 &5 7153
33. Accounts Payable.........ccccocececviiccnen.
' 0 G
g 34. Loans Payable.........ccoeveveereeceeninnnne 8
'_ Lar] o~ f'e) = 3 :
= € 6 6 & 3 56 6 6 63 3
11:5 35. Mortgages Payable ..............c.ouueen.... °© 2 ° °
< 12257870 12065691
= 36. Other Liabilities ......c.cocccevesieecinrrenennnn. 4
24849 4°0C 2 2 34 9 24 8 4
37. TOTAL LIABILITIES ...ccovvererceeenne.
38.NET ASSETS §7974C0C50 559381127
(ftem 32 less Item 37) ..eeeeeeecee
Form LM-2 (Revised 2000) 2 - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILENUMBER: (- 0 1— 9

~

Z

Enter Amounts in Dollars Only — Do Not Enter Cents

Form LM-2 (Revised 2C00}

CASH RECEIPTS [;rgl-? AMOUNT CASH DISBURSEMENTS [ggg AMOUNT
ltem # item #
39, DUES ...oreeereeremrirresenccstiasssesinianeas ¢ 56, To Officers ....vmveimeesrnrcinsinicinens 8 1476560
40, Por Capita TaX ........owwwswne: 3568631 75 10EMployees. ... 10 13518574
43, FEES ottt 113911 58. Per Capita TaX....vvercrveiniencenincnanae 631838553
42, FiNeS ..ooveeieeeeiiiienessreenesarsssianiae ¢ 59. Fees, Fines, Assessments, efc. ..... S
43, AsSesSMEntS.......irnns 0 60. Office & Administrative Expense....[ 13 1789586054
44, WOTK PEITS ..o srrrone 2 |61. Educational & Publicity Expense .. 6476291
45. Sale of SUPPNIES ....rrrcccovererrcrsien 43 % 3 4 Ve professional FEes ... €3976<L¢86
46. INterest .o 2073830 63. Benefits v, 1A 78666853
47. Dividends ... Y 64. Contributions, Gifts & Grants 12 31874753
48, ReMS. ..ot 209423 65. Supplies for Resale........ooeienaene J
e 6 73925 9 366 Drect TaXES oovovreremerencnsnrnn 21295718
50. Loans Obfained ..........coccovieeennas 8 Cler. Withholding Taxes .........oocovveeecuene. 8574332
51. RepaymentsofLoans Ve ... 1 5863 8| Puchwedmemenst | 5 05528
52. ?&iﬂ%ﬁﬁgﬁﬁgﬁ?ff _____________ 15397325 89. Loans Made .....ccccovveeeviinnnnecineenas i 129207
% Ezgmjggmgﬁa;o%heirmhalf ..... O 170. Repayment of Loans Obtained ..... 8 G
54. Other ReCaipts .......coovurrveerreneees 14 8§ 34464971 g%ﬁgggziegno%fgi?%sehaif .............. 152283924
72. On Behalf of individual Members... ¢
73. Other Disbursements............oueeceee. 15 29263976
55. TOTAL RECEIPTS oooocoerrsrro 1 3C &8 372 5|y TOTALDISBURSEMENTS .......... 221¢C9398%z
e - 4 Page 4 of 12
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I more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILE NUMBER: ¥ +

1 ¢ i

N

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans io officers, employees, or
members which at any ime during the reporting
period exceeded $250 and list all loans to
business enterprises regardless of amount,

(A)

Loans
Qutstanding at
Start of Period

(B)

Loans Made
During Period

(€

Repayments Received During Period

Cash
(D)(1)

Other Than Cash
(D))

Loans
Outstanding at
End of Period

(E)

1. Name:

Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose;

Security:

Terms of Repayment:

3. Name;

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

S
]
8]

]

Ny
<
b2

p ot

5. Totals of loans nof listed above

<>

an
[o4]
(¥V}
O | o

2

6. Totals of Lines 1 through 5

—

<
i
)

|
W
0
e
¥V}
X
s

[a
L
}
e

Column (A)

Enter the Totals from LiNg 6 i ..e.vveeeevences s v eeveerenn. Rem 27 e cririrarins (=1 111 S ltem 51

.............................. HEM 75 ceverreroreonomeroeseornnn. ltern 27

with Explanation

Column (B)

Form LM-2 (Revised 2000}

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER:

IN)

¢ C 1. o1

SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B)
- 1.
Marketable Securities 559363573
1. Total Cost 2
2269654 -
2. Total Book Value 222659654 3
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(@ 5.
. . TRG1RT
{b) 6. Total from additional pages (if any) eI
2 P
{c) 7. Total of Lines 1 through & 183823
(@ o )
Enter the Total from LINe 7 I et vt ssrenrensnes ltemn 31, Column (B)
Other Investments
4. Total Cost 3| SCHEDULE 4 — OTHER LIABILITIES
~ C Amount at
5. Totzl Book Value Description End of Period
6. List each other investment which has a book value (A) ®
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
GV 2.
() 3.
© 4.
d
(d) 115
¢) Total from additional pages (if an ? N Wl s W
©) pages (ifany) 8. Total from additional pages (if any) 2226506091
2z Z 5 4 1 20 6 % ¢ 1
7. Total of Lines 2and 5 422 96 7. Total of Lines 1 through & v o’ ?
By | o
Enter the Total from Ling 7 iM e eeeeessiesseroseenssessssaseeess ltem 29, Column (B} Enter the Total from Line 7 i ... oo Item 36, Column (D)
Form LM-2 (Revised 2000} 2 -k Page 6 of 12
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20 D1 0 o
SCHEDULE 5 — FIXED ASSETS FLENUMBER: Y Y & U <. &
. . Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A} (B) (C) (D) (E)
1. Land (give location): 7
iti i 2946121 // 2%46121 §572:572
i 2. Totals from additional pages (if any) < © //
" [ 3. Buildings (give location):
. E 8675 Y 063433 1661413
. | 4. Totals from additional pages (if any} 30589256 9525823 21063433 23652430
o~ |5 Automobiles and Other Venicies 0 0 0 N/2
6. Office Furniture and Equipment 6296704 3378619 2818085 N/A
7. Other Fixed Assets 1694418 1604879 N/A
41472 1450923211 N/ A
8. Totals of Lines 1 through 7 41426499 14509321 N/A
Enter the Total from Line 8, ColUMN (D) N ..ot b eas e re s es st b s s st sas s st be e
SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A (B (C) (D) {(E)
1.
2.
3.
4,
5. Totals from additional pages (if any) 28820522 29301322 294453221 28441924
7 / / / // 7. Less Reinvestments 22048329
CUITT3IS 2 580
/A 8. Net Sales TR IR D
o ity
ENter the TOAI fTOM LINE 8 N .ucecci ittt ee e s s sess e et a s e masas s st bt s m bt s ne S asmn s s st st a b b sbm e sesesesresrenssnrannseasinns item 49
Form LM-2 (Revised 2000} 2 - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLeNumeer| O C 3 01 2~

Description (if land or buildings, give focation) Cost Book Value Cash Paid
(A) (B) {C) (D)
1.
2.
3.
4.
5. Totals from additional pages (if any) 230020610} 23004630) 23004650
6. Totals of Lines 1 through 5 230046270 23004610 23004610

// 7. Less Reinvestments 220£93Z9
// 8. Net Purchases _““___%”5 i—:- _28 l

£
Enter the TOAI FrOm LINE 8 IN .ot sin v tr et e e e ee st e s et st s s bbb ag et s e aese a4 B e s e e s boagame e bt sber e e be s Sneeemesbemaes s eebbs nnsnanesnsenssrrnsanses ltem 68
SCHEDULE 8 — LOANS PAYABLE
Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) (C) (D)) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additional pages (if any) 0 C ¢ O 0
6. Totals of Lines 1 through 5 “ M ﬁmm —CT B m N __* H_:_ * j“(j —‘ﬁ B —; C — of T T
0 o & &
Enter the Totals from Lin@ 8 in ...ccocvevevvivecverenns fem 34 ... 1721 0T TR Kem 70 e oM 75 .crreeeecicerrerenne ltem 34
Column (C) with Explanation Column (D)

Form LM-2 (Revised 2000) g - 8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS FLENUMBER: © ¥ & Y - <
A N {List all persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name they received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Other
Status | other deductions)| Allowances Business | Disbursements Total
(B) Title  (Entertitle of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) H)
Last Name . First Name o -
0 c 0 0 ¢
1.
Title Status
Last Name First Name
J J C 8 ¢
2.
Title Status
Last Name First Name
c G 0 0 0
3.
Tile Swus
Last Name First Nams
J S ¢ C c
4,
Title Status
Last Name First Name
J J S d a
5.
Titte Status
Last Name First Name
O O G 4 G
8.
Tit'e Status.
Last Name First Nama .
{ G Q c C
7.
Title Status
8. Totals from additional pages (if any) r22200 ~C2suy 963023 12532 TEZUGEE
9. Totals of Lines 1 through 8 132200 202907 962043 4253% TEZ063<
7 36 4 1 2 4
/ -
. : . 1 £ 7636 0
Enter the Total from Ling 11N ..o eee st ltem 56 => | 11. Net Disbursements - ,
“Code for Status (C): past officer — P; continuing officer — C; new officer during the reparting period — N. f,’éj’%;;ﬁ?f;,—ﬁi L’é’,ﬁﬁ{f&fﬁﬂ ;;u"a bﬁgﬂreﬁgﬁ? n '}?eﬁa"??gﬁ’;‘éf;é" fr”)’

Form LM-2 (Revised 2000)

2 -9

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER; U

Ia)
1y

“

1 -0 2 2

A) Name {List alf emplovees who received mare than $10,000 in total disbursements
( ) a from your organization and any affiiates. Use all capital lefters.)

(B) Position ¢Enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
(before taxes and
other deductions)

)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

Last Nama

Postion
Name of

Affilated
O:ganizaton

First Name

o

(o]

(o]

Last Name

Position
Name cf

Atfiliated
Organizaticn

rirgt Name

<3

o

[}

Last Name

Pesition
Name of

Afiated
Organization

Sirst Name

(9]

(e

e}

tast Name

4.
Positon
Name of

Affiiated
CQrgarnization

First Name

(]

<o

Last Name

Positon

Name of
Affitiared
Crganization

First Name

)

>

(]

[}

6. Totals from additional pages (if any)

=2
O
~N)
[
-
[an]

|\

1o
N>
fomd
)

]

any affiliates

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and

(o)
<o
]

i

(&2
)
<>

e

B. Totals of Lines 1 through 7

ZL30E89Y

192600

X0
%

1y

[se

-
L L

)

7 0

g. Less Deductions g

N

Enter the Total from LINE 10 0 .. iceieeerrvesirercssssrirrr e eniasessassre st sssssasen s st s item 57 —>

10. Nef Disbursements -

(&3]

n

=

[$4)
)
I

Form L.M-2 (Revised 2000)

_|_

Page 10of 12 |
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SCHEDULE 11 — BENEFITS FILE NUMBER: -v e
Description To Whom Paid Amount
(A) (B) (C)
1.
2.
3.
E 4.
: [
5. Total from additional pages (if any) %/ // 7566685
£7) - 7866685
i 6. Total of Lines 1 through 5 %
s
ENter the TOMI TIOM LINME B ..ottt he st sat e r b e s bs b e e e £ s g e e E b e EE £ SRR £ AR e e S beE £ SR RS SRS Pab e ke f b e e hrn e s mesbeesamsesamenseansasssenne ltem €3
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B) (A) (B)
1. 1
2 2.
3 3.
S 14 4
5. 5.
6. 6.
7. Total from additional pages (if any) 3.57479 7. Total from additional pages (if any) 17995634
8. Total of Lines 1 through 7 31974753 8. Total of Lines 1 through 7 1729586054
& 3
Enter the Total from Line 8 in ....cveevevvveeecerceveecececrrenes ltem 64 Enter the Total from Line 8N .ivvvrvri e seccrcerercecranrenns tem 60

Form £M-2 (Revised 2000) 2 - 1} Page 11 of 12
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FLENUMBER: 0 C 1 . 0 1 Z
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1. 1.
2. 2.
3. 3.
4. 4,
5. 5.
6. B.
7. 7.
8. 8.
9. 9.
10. 10.
1. 1.
i2. 12.
13. 13.
14, 14,
15. 15.
16. Total from additional pages (if any} 5344049 16. Total from additional pages (if any) 29265976
17. Total of Lines 1 through 16 534 J 6 4:9 17. Total of Lines 1 through 16 2392 "6- 5976
5 &
Enter the Total from Line 17 N ... ltem 54 Enter the Total from Ling 17 1N .o ltem 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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ORGANIZATION NAME: o N FLENUMBER: [ - — - - ,
ENDING DATE OF PERIOD COVERED: | }
Q06~=30-2C0(0 PAGE ' __ OF _@ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List af persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use alf capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business ] Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (F) (G) (H)
4 Last Name First Name ) ] L ) . ] ] .
FEILDMAN ' . SIANDRA [337282{50900(]9965%929|3409¢9]5223¢C9029
’ ™ 5 ESIDEZNT | o Saws o
Last Name First Name
FELDMAN S ANDRA 2.9 3°5 2935
™ PRESIDENT Sans ¢
Last Name First Name
MCELZXROY ED‘W;ARE 2209 2 3C12 4810300145451 27 68l235 5049
™ 3z C~TREAS e
Last Name First Nama
LACOCUR NATHANTI|I 85888272077 21¢:&8 185726 71295
™ o W ECUTIVE YV 7 Status 7
Last Name First Name
EENJANIN CeCIaL3i 21 1¢C 3 5 I 1 C3
Titla 7 i Status P
o Last Name First Name
R 2 ENSON RO GER Z 9 2 5 29 25
THe <r Statug  —
Last Name First Name
2= ERGAN _ MARY 312 49 312468
Tde 17 b Status
Last Name First Name
BJL L CCK 5 4AR3ARA 4 C 3 ¢ & G 5 &
Tle <5 D Status (-
Totals
Form LM-2 {Revised 2000) S -9

+




CRAGANIZATION NAME:
AMERTCEN _FELE FLENUMBER: ¢ o 1 — ¢ 1 2-
ENGING DATE OF PERIOD CCVERED:
26-20-2803 PAGE £ _OF {2 ADDITIONAL PAGES )
SCHEDULE ¢ — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List ali persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official QOther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER,) | (C) (D) (E) (3] (G) (H)
Last Name First Name 4
COLE JOHN 23416 33¢16
Title = Staus o~ ’
Last Namz Fizst Name .
CCLE PATL 12878 28 7¢8h:;
Title VoD Status C
lzst Name First Name
CCRTESE ANTONTZIE 1 4 7°7 2 1 &4 7 7 2
EL:] Vv ? Status C
Last Name First Name
DOoOEERTY EDWARD?ZD 5¢ 51 E 65 1
Tle -"-;’- P Stat:s c
Last Name First Name
o U0 NN WAaALTEHR 7855 78 5 %
Tte <y o Status
Last Name First Name
ELLIOTT J O HRN 8 66 3 8 6 0 3
e -~y = Status
Last Name First Name
FOoNDY AL BERT D 45 4 04 = 4
Tile 1 o Statws C
Last Name First Nema
CRAY oAV LD 27 é:6 9 37 4 6 5
Title 37 T Status C
Totals

“U.S. Goverrment Praung O™ce: Z001— 476-077

Form LM-2 (Revised 2000} S -9 l
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ORGANI?TION&MAE: o CACHERS AT OO EILE NUMBER: S0 i-c 12
C6~30-2300 PAGE iOF @___ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name gsgsiaﬂ persans who heid office during the reporting period even if Gross Salary Disburse.m-ents
y received no salary or other disbursements. Use all capital letters.} (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Tota!
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) D) (E) (F) (G) (H)
- Last Narme _ - First Narra . . . N
HIGUCHI - . DAYV 5 4.2 8 g 428
o T™e ; p - : ' Status
— Last Name ] First Name
5 0RART THOMAS 266 66 26 66 6
Tile <; p Status ~
Last Name First Nama
T RO NS S ANDZRA 5 9.2 4 2922 4
Tie <7 T Smws
Last Name First Name
SCHNSON  LOREBTTA 380235 38902 ¢
Tie <7 o Staus
1ast Nama First Name
XK T RS CEH T E D g8 963 8 9 ¢ 3
Tite 1y o Staus
— Last Name First Name
LUBIN AL AN 6646 ~ 6 6 4 ¢
Tdle =~ E Status C
Last Name First Name
Wy ITE N CRMA 93025 2025
Tte <r p Stats
Last Name First Name
MANLUEY R 570 570
Trtla \;\__.!' P Status C
Totals

Form [M-2 (Revised 2000)

+ o +



OHGAxlzszl?;Nr:yfﬂi? - n e \ . FLENUMBER: 0 9.1 — 5 1 2
ENDING DATE OF PERICD COVEREC: .
06~-20-200C PAGE iOF _é_ADDITlONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name g‘fesyr f;lc Jz?lggr;i v;!;; held office during the reporting period even if Gross Salary Disburse-m'ents
? ry or other disbursements. Use all capital istiers.) (before taxes and for Official Other
Status | other deductions) | Aliowances Business | Disbursements Total
(B) Title (Enter tite of officer, such as PRESIDENT or TREASURER) | (C) ' (D) (E) (F) (G) (H)
Last Narme First Nama :
M CGARVYVEY JAMES 137 5 C 137 5 ¢C
Tte s 5 Stems v
Last Narme - Firs: Name
MCO0ODY RITA 6 909 6 29085
Tite D Status D
Last Na".“.e - First Name -
MOCONEY T H-OMAS 227028 22 708
THe <7 » Status
1ast Name - FrstNama
MAEUMAN FREZLD g 51 % g8 511
! Tde 7 D St >
{ast Nama First Name
OW L EY CANDZICE 162 2 3 16 2 2 %
. Te 7 D Status (v
- 1ot Name Firs: Name 7 oo
P IS5 TRANTONZI J 16 6 16 ¢
Tte <7 D Status
! Last Name First Name
20LISECECK IRWIN 7 ) 1 56132 15611
Twe 17w Staus P
Last Name First Name
PO XTAELATTIN MARTIA i1 26 7 11 2¢7
Tile 7 = Statvs ('
Totals
l Form LM-2 (Revised 2000) T -1
| “I— “U.5. GovernTent Prang Cff ca: 2001 — 475-G77 —‘—



+ +

oaemmrﬂinpm:rim e ERATCAr O TEACHERS ALoCTO FILE NUMBER: 001 013
ENDING DATE OF PERIQD COVERED: GaE=30=200( PAGELOF Q_ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name g;;stall persons who held office during the reporting period even if Gross Salary Disburse.m.ents
y received no salary or other disbursements. Use all capital letters.) | (before taxes and for Official Cther
Status | other deductions) | Allowances Business | Disbursements Total
; (B) Title  (Enter titte of officer, such as PRESIDENT or TREASURER) | (C) (D} (E) {F) (G) (H)
- Last Name _  First Name ) _ o ]
"} rREzBAK . MARCIA - : ' 22112 22112
Tn.'er V. D ; - : : Status Ie.
Last Name ___ First Nama .,
REECE - . THoOMAS | - : 627z 0 1 622 Q
Tite ,\»___,- o B S
Last Name - First:Name
SCHEUERMAN WILLIAM 2.9-6.0 2 2960 2
Tita « - P - Status C
Last Name First Name
SPRINGER GEORGHE 4425 4 $ 425 4
Tetle VP Status 'S
ias! Name First Name
SUNDIN LU s & 18 32 %5 123276
™e v op Status -~
—~ Last Nare First Name ,
S % ENS ON NGO RMAN 2356 6 25 56 ¢
Tide -; P Siatus C
Last Name First Nama
TS RN L LD P arT 9 2 2 60 5 2 2 6
Tite - E’ Status C
Last Nama First Name
TWOMEY AN XN 8 9 0 ¢ g 50 4
Te iy D Status
Totals

fForm LM-2 (Revised 2000} S -9 -



CRBANIZATICN NAME:
EMERICAN. FEDERATION oF TERACTZRS ARSI FILENUMBER: 7 » 1 — ¢ 1 2 -
ENDING DATE OF PERIOD COVERED:
G6=30=200C PAGE 1LOF _AADDIT!ONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List alf persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital Ietters.) (before taxes and for Official Other
Status | other deductions) ] Allowances Business | Disbursemenis Total
(B) Title  (Enter title of afficer, such as PRESIDENT or TREASURER,) | (C) (DY (E) (F) (G) (H) .
Last Nama First Name
URBANSKI ADRARMNM a 2]17¢6375 ol o375} -
Tte _. - Stews ., )
YO 'v
Last Name . First Name
WEINGARTEHN RAXNDZE J 0lz 20795 ¢ Z 207 9]
Title  _ Stak
¢ vV P * C
Last Name First Name
MAGIDZSCOCN HEZ RBERT 9 ]S 9 99 ¢ 0 S 2 2¢9
e . = Status
Last Name First Name
M A2AGIDSON EERBERT G o912 4 9 G 3 C 2 4 90 3
Titie iF Status ~
Last Name First Nama
0 0 G 0 0
Title Status
Last Narme First Name
) 0 3 0 G
Titie Status
Last Nare First Name
¢ S 0 G S
Titls Status
Last Name Fiest Name
G J G a S
Title Status
Totals 7322000 1029071 963043 42534 1840684
Form LM-2 (Revised 2000) § - 9

l "U.8. Gevaernment Prirting Gitce: 2031— 478-977 —l—‘



_'_

(3

OAGANIZATION NAME: - R FILENUMBER: 0 O 11— (0 1 2
L AMPRICIN RREOZRATTIAN NAF TTACHTRS AT CT0 V
ENDING DATE OF PERIOD COVERED: /
06-30-2000 pace | oF (50 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Nam (List all employees who received more than §10,000 in tolal disbursements Gross Salary Disbursements
ame som your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter employee’s job tit.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicale) (D) (E} (F) (G) (H)
Last Nams First Name
ABRAHAWM J O HN g 7% 73 12083 21 36 2 o 2 0 >3 3
fSl" 9 R A SSO0OC DIR-RES
Name of . N
Afflizted :
rganization
Last Name First Name 7
ADXINZSON MARILVYN 6 3950 12 G0 Z 1 858 8 0 & 7 23 8
Posifi - -
“ NAT RE?P ITI
Name of
Affiliated
QOrganization
Last Namo First Name
LA GCGOLL I AENNA 210 97 { 0 C 22097
Pstn G R 7 ADM¥ S3SEC PRSES
Name of
Alfliated
Organization
Last Name First Name
AL ZXANTDER DARRYL 8 4 7 0 Z 1203 17 7% 58 3 03 &6 90
Pesiion 2 S S G C D IR
Name of
Affiiatad
Orgarizaton
!.astN-ama First Nama
ALEXANTSDTER JEXNNTITEH 2533 8 3 12 0G4 ¢ 1 8 4 g 4 2 7T ¢ 5
Pession A 5 S T - E L UC
Name cf
AfiiEated
Organization
Totals
Form LM-2 (Revised 2000} S -1

_.].—



ORGANIZATION NAME: R
AMFRICAN FEDERATION OF TEARCHERS, AFL-CIO

FILE NUMBER:(}

. R 1——!_

1 -0 1 2

[ExDING DATE OF PERIOD COVERED: R Z
J6-380-2000 PAGE &~ _OF Q.O_ADDETK)NAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (E) (F) (G) (H)
Last Name First Nama
ZND®mRSESCON _ ANTHONY 18 9 6 9 S C e 3 0] 9 2853
Psion N 2 T R E P I ¥
Nama of
Affiiateg
Crganiza¥on
Las: Name First Name
LARMESZSTO MARTIA e 03 > 9 1230011 5528 c 76 7 &7
Pesiion N A T KEP T
Name of
Afitiated
COrganizatcn
Last Name First Name
EU EUS J O HN € 90 3 3 4 5 0123 123 5260 6
Postion [) -0RRG/FLD svcC
Name ¢!
Afftiated
Qrgarizaten
Last Name First Name
BE &2 D ER R ETH 4 01 6 3 300 2. 8 4 § 68 1
posiion o - & ¢ F AES ST
Name ¢t
Affitated
Orgamzation
Last Name ) First Namra ]
BAILZEZY BERXRNALDE 2 52 37 c & 0 552 37
Poston I X o L IBE A S ST
Name cf
Affikated
Qrganization
Totals
Form LM-2 (Revised 2000) s - 10

*.S. Government Printing Cffce: 2001— 276-080



ORGANIZATION NAME: N j FLENUMBER: 5 ¢ 1 — 0 - o
t AR AT POnE AT T A AR MBACED RS ST e (TN Voo JoooL
ENDING DATE OF PERIOD COVERED: (_‘} @O
06=-30-200C PAGE & OF W~ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiiates. Use all capital letters.) {before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) }  Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i appficabie) (D} (B) {F) (©) (H)
Last Nama First Name )
BAILTZY L I SA 5 5855 G >0 37 d) 5 6 8 9 2
Posit; - - - & oo om
G R 5! L I B AS 51T
Name of
Affilated
Organization
Last Nama First Name
3AILETY WANDRZ 70819 0 6 6 2 of 7 - 481
Posit I
“ PRES ASST/SE
MName of
Affikatad
Organization
Last Name First Name
BaKER LAURA 6 2 6 11 1 29¢ 222z 0 ¢ ¢ £ C 3 1
sl s R 2 880C =2DIFT
Narne of
Affliazed
Organization
Last Name First Name
2 AL DWIN L I NDA 595 10 1 2 03 11 G c 1 221
Posin 3 A T REP I I
Name of
Affliated
Organization
Last Name First Name
BALDWIN SHIRLZY 555 96 . z 1 C > 56 20
Positon (3 X 3 S EC O LI O R G
Name of
Affitated
Organization
Totals

Form LM-2 (Revised 2000} S - 10 |



__I_

ORGANIZATION NAME: _ o e~
IMERICAN FEDERATION OF TEACHEERS, AFL-CIO

FILE NUMBER: ()

I

“ s -~
i Vs £

ENDING DATE OF PERIOD COVERED:;
06-30-~235330 PAGE iOF O ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) Name {List all employees who received more than 310,000 in total disbursements Gross Salary Disbursements
( ) a from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employes's job tite.) other deductions) | Aflowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (G) {H})
Last Namie First Name
B AL FOIR ' Jd ANZ 5 % ¢ 75 2 3 4 2 0 e G 51 7
Psn G X 7 S EC Z D  I8S8
Name cf
Affilated
Organization
Last Nama First Name
BAZANNEHR MU N IS 570 37 0 4 ¢ 5 9 C €169 ¢
Postion 5 R L S5SC C = I N 2 vV C
Name cf
Affilated
Qrganizatcn
Last Name First Name
2 ARRXR2ACXKE S U D I THEH 1 5% 97 SERINRY 2 9 3 - 201411 187 6 3
Posiion B O M T N 1 K
Name cf
Affizated
Organizaticn
Last Na First Name
B A& S JANET 8 6 8 1 3 1.2 03 7832 Q g5t 8 < 3
Posion B S T C LI R - P A
Narme of
Affiiated
Organizazen
Last Name First Name i - -~
BAEXTER S TEPHAN ¢ 06 1 3 120C293 8 4 6 9 0 702 8 2
sestion 5 R A S S0C-LEGAL
Name of
Afficated
Orgarzatien
Totals
Form LM-2 (Revised 2000) S - 10

‘1.8, Governmers Praeng Ofics: 2001— 278-082 —|-—



QRGANIZATION NAME: A A _— A 1 .
LATRTCAN FEOSRATION QF ToACHERS AT T FILE NUMBER: ¢ o1 voLo2
ENDING DATE OF PER:OD COVERED:
06-30-2003 PAGE\-{____._OF £ apprmioNaL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in fotal disbursements Gross Sa[ary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (enter employee’s job tile.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (G) (H)
Last Name First Name
FETNDER S Y:BIL 69 9 2 8 4] 76 0 70 C a4
R CONFID. SEC/ORG
Name of
Affiliated
rganization
Last Name First Nama
2B L L CRROL 6 37 7 3 Q11230 0 74903
E® GR 7 ADM SEC
Name of
Affiliated
Crganization
Last Name First Name
3 ELZ - JAMES 5¢¢€¢ 9 9% 2 20 Z 4] 5¢e 2 01
fslr @ X 6 TRAVEL AGNT
Name of
Affiiated
O:ganizaton
Last Name First Name
2 2L A FIOCRE 23 ANE 6 09 2 ¢ D U G 5 0 ¢ 20
- Rson G T UNTIT/PRS AST
Name of
Affitated
Organizaton
Last Name First Nama
B ERCGC J O HEN 92560 1 2 G C 2 £ C G g 4 0 2
Fesion N A T REP IV
Name of
Affliated
Organization
Totals
Form LM-2 (Revised 2000) S - 10

+



ORGANIZATION NAME: _ _ . - . -
AMERICEN FEDERATION OF TEACHERS, AFL-CI0 FLENUMBER:) o & —0G 1 2.
ENDING DATE OF PERIOD COVERED: -
06-35-2000 PAGE é oF £{) ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
{List all employees who received more than $10,000 in total disbursements Gross Salary Dishursements
(A) Name ot : : , -
from your organization and any affiliates. Use all capital fetters.} (before taxes and for Official Other
(B) Position (enter employee’s job title.) other deductions) { Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f pplicabe) D) (E) (F) (G) (H)
Last Nama First Name
3ERGER M 2 XS HA 10882 8§ 53¢ g 7058 Cll1 18 ¢4 2 3
Positon 1 F P TR 5 D
Name ¢!
Affitazed
Crganization
Last Namie First Name
35 RV ER DAYV IPD 6653 ¢ izo0oCclr 1z 2% C T8 9 57
Pesiton 7§ S T DI R-Z D ZIT
Name cf
Affitated
Organization
Last Name First Name
B I LLT®?53 LoV E LY 11 3 4 4 3 a5 Cil 37 6 6 21z 103
Poeston D = P P T 5 1 R = L
Name of
Afftiated
Orgarizaticn
Last Name First Nama
8T RDSALL CHERY!E 86 1 669 1200 £ 0 ¢ 4 J 51 4¢3
Pesion A 3 O C DIR-FZD LB G
Name of
Affilated
Qrgarization
Last Nare First Nama
ECND EDITH 73095 1200 5 4§ 2 0 § 57 77
posiion L b P = T I R-ADS
Nama of
Affizated
Crganization
Totals
Form EM-2 (Revised 2000) $ - 10

*U.S. Government Pr.ating Office: 2001— 478-050

+



_'_

ORGANIZATION NAME:

o PR e Rt N RN Y7

L AT IO

OF TEACHERS

ART. IO

ENDING DATE OF PERIOD COVERED:

.
H5-30-

20600

%)

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

0

Z

PAGE t OF 60 ADDITIONAL PAGES

A} N (List all employees who received more than $10,000 in total disbursements
(A) Name from your organization and any affiiates. Use ail capital letters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (f applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements

for Official
Business

(F)

Other

Dishursements

(G)

Total
(H)

Last Name

&
rs

EOR

Position N

hya

Name of
Affiliated
Qrganization

A

v

R

=
=

=
o

Firgt Name
G E

L 4

-

Gy
L=l

o}
<5
2}
—t
i

-]

P

W
C

5ol

[

Last Name
30%Y

Tl

Name of
Affitiated
Crganization

-y
w

@]

@]

First Name

T=

1
¥

[

Yo}
(o)
<

4
i~

[AN]

v}

o

[
o

<

[AS]

8 RACE

Positon

0
2

Nama of
Affhates
Organization

wl

R3]
(]

First Name

tn

0

N

<

=
Iy

=l
w

()
i
y
[}
-

=
(N

[

i

[e5]

RN

g}

Last Name

o ™ T brd
L

[x

Position Y

B

Nama ¢f
Affisated
QOrganization

-

)

o

Ye)
N
1
(o2
o

]

NS
N

(]

0O

[aw)

[t

1=

[

Last Name
BROWN

-y

Position

13
oy

Name i
Affiliatad
Organization

(@)

f‘!‘_‘j

[#2]

-

71

L)

W
(]
(o]
o
18

(o]

N3

(]

I

Totals

Form LM-2 {Revised 2000}

S - 10

._1._



T+

ORGANIZATION NAME:
BMERLCAN FEDERATION AFL-CI0 FRENUMBER:; 3 1 —0 1 2
ENDING DATE OF PERIOD COVERED:
26-30~2CQ00 PAGE LOF Q_Q, ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name {List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your omanization and any affiiates. Use all capital Jetters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicable) (D) (E) (F) (G) (H)
Last Name First Name
T ROWN ROBERT 92 4 0 8 1 zZ2 G090 50 2 2 94 £ 1 g
Pesion N A T R =z E Y
Name ¢f
Affilaied
Crganizaton
Last Nama First Namme
BUCKLEY 5 OAN 981l z2¢co]10075: Gl C 2432
Posior 7 5 O C D IR D
Name of
Affiiated
Organization
Last Neme First Name
Caz7ou BLAZIR 1329065 00| 882 C{l 127586
Mstn 5 P D IR OIT
Name of
Affiaed
Qrganizatcn
Last Nams First Name
CANAPDAS M AR IA c-2 5 50 0 3 a 6 C 353
Peston (5 R 7 A DM S = C
Nams ¢
Affiliated
Organization
Last Name First Name
CAPWZIL JARRELTL 729 9 8 ~ 2060 g 2 2 4 0 8152 2
positon A 5 & T o IR P A
Name c?
Affiiated
Organizaton
Totals
Farm LM-2 (Revised 2000 £ - 10

“U.8. Governmeni Printing Ollice: 2601— 475-082 +



_.I._

CRGANIZATION NAME:
Ft ER: -G T2
; DMERISON EEDELATION OF Topoupze o7 —(C10 LE NUMB Vo o L £
ENDING DATE OF PERIOD COVERED:
26-30-200¢C PAGE i oF {0 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use alf capital fefters.} (before taxes and for Official Other
(B) Position (Enter empioyee’s job titte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicasie) (D) (B) (F) (@) (H)
Last Name First Name
CARTES SEIRLEY| 60863 9 77 4 ] 61¢€37
P5f" G R 7° ALDM -SEC
Name of
Affiliated
Organization
Last Name First Name
CZASOR M4 RIAN i°8.4.: 39 1280 1% 96 2 51618
e RS OCC ED
Name of .
Affiliated
Organization
Last Name First Name
CHANEY NANCY T 32740 S 4 4§ C T4 1 8 ¢
ol ' 2 X 8§ ACCT/ACTG
Name ¢f
Affliated
QOrganization
Last Name First Name
CHAPNMAKXN A THERIZ 32 3 ¢ & 0 4 2 G 2 3280 4
Pastier 3 R 7/ F S EC
Name of
Affitiated
Organizasen
Last Name First Name
C EAY KTIHN M ARK 10 4 8 8 8 67 5 258 5 ¢ 3 214 7
Positen R B G DIR/MIDWEST
Name of
Affiiiated
QOrganization
Totals
Form LM-2 (Revised 2000) s - 10

a—'—



H

O EK CCAN FEDERATION OF TEACHERS, AFL-CIO FLENUMBER: G ( ,» — (.1 Z
{END:XG DATE OF PERIOD COVERED: = ~ ’
6-35-200¢ pace /0_oF &0 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employees job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f agpiicabie) (D) {E) (F) (G) (H}
Last Name First Name
CHEEZK Y ¥ O NNE € 0% 03 4] 3 2 a &6 1T Z 5
Pstn 5 R 6 S EC TRAY.,
Nama ¢!
Affitated
Organ:zation
Last Name First Name
C ® I XN JEANNIE 6 L ¢ 2 38 G 169 { € 33 3 2
Positon 3 R g S B - T R &2V .,
Name of
Affilated
Qrganizalion
Last Name First Nama
CERISTCP?P I3 E BaAaRBARA 532 3 4 0 IS, 2 E 2334
pason 3 R B S E C INT D
Namea of
Affirated
Crganization
Last Nama First ivame
CLZMMEHR CAROCAL 61 3 7 4 Q 13 0 15
Psin G R 7 ADM S EC
Name of
Affikated
Organization
Last Name First Neme i N
COCHRAN PATRZIC:C 54 473 0 J C B4 47 3
wstn 3 R 5 S EZC RES .
Nzme cf
Afitated
Orgarization
Totals
Form 1M-2 (Revised 2000} S - 10

*U.8. Goverrmen: Frintirg G ca: 2301— 476-




_!_

ORGANIZATION NAME: A A A e e
s RMERITOAN TDDERATIAN OF TRACHERS . ARPL-CTIN FILENUMBER: G O vo- £
ENDING DATE QF PERIOD GOVERED:
06-30-2000 mee [ or (2O AoDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who recefved more than $10,000 in total disbursements Gross Satary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title,) other deductions) | Aliowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (E) (F) (G) (H)
Last Name First Name
CO0MER T AMMY £ 01 3 8 3 G Q 4 01 3 8
" G R4 ACTGE CLERK
Name of
Affifiatad
Crganization
Last Name First Name
CCORBIN DEBORAHl 83768 120015047 cl2¢c99 315
I A8 CC DIR
Name of .
Aftliated
Organization
LastName First Name
COCRDOWV ILLA CONSTAN 7858 4 7.3 1200 T4 29 3 57 1 ¢ =®
Posfin 3T DTIR HEX
Name of
Affiated
COrganization
Last Name First Name
CRAWTORD SANDRA L& g 1 8 1 a G G 4 ¢ 1 81
Fosion - R &/ T S EC
Name of
Affilatad
Orgarization
Last Name Firs? Name
Zx00CK =D G AR 9 2 >6 0 12 G2 6 & 8 0 9 £ 4 0 7
Posten N A T X EP S
Name of
Affiiated
Organization
Totals
Form LM-2 (Revised 2000) S - 10

..1_



+ s

CAGANIZATION NAME; e . - ~ A
AMERICAN FEDERATION OF TEACHERS, AFL-CIC FLENUMBER: S § 1 —( 1 Z.
ENDING DATE OF PERIOD GOVERED: ’
06-30-2900 pace /62 oF GO nppmoNaL PAGES i
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List ail employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tile.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (E) (F) (G) (H)
Last Narre First Name
R T SS X ARSHEN 61 9 4 7 a 3 2 8 G &€ 2Z2 z2 75
Pesiion 3 R 7 ™ RV I ACNT
Name of
Affiliated -
Organization v
L ——
Last Name First Name
CROCS3S M ARY 9 2 5 8 G 12020 8 0 8 3 Ci1 0 > 8 4 2
Poston 33 G C D IR
MName of
Affikazed
Crganization
Last Name First Name
CTONNIDNO ECEATL WIo L LT AM 2 7 7 & 0 204 g8 7 6 9 G 9 7 €6 £ 05
sesion A S O O 2 IR
Name ¢f
Affitiated
Organizatcn
Last Name First Nameg
TANIZLS NANCY 56 10¢C G 0 0 56 L 0 G
Posior 5 R 6 S EC C E N
Nama of
Hiated
QOrganizaton
Last Name First Name
DAYV IS J O0S EPH T 9 6 6 3 1200|1446 8 J 9 B 3 3 1
Positen & S O O IR INT
Name of
Affiliated
Orgamzation
Totals
rm LM-2 (Revised 2000} S - 10
f *U.5. Goverrment Prnting O%ize: 2G01— 478-C8C +



+ +

ORGANIZATION NAME: - -
FLENUMBER: ¢ N 1 — =&
AVEDTCN DENTRATION OF TERCEERS . AST-CTO v bovoL ¢ 12
ENDING DATE OF PERIOD COVERED:
06-30-20CC rce /3 oF &0 apormionaL Paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than §10,000 in fofal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatre) D) (E) {F}) (G} (H)
Last Nams First Name
DB L & CERDA ELTLDA 5 3 5%0 1 2350 T2 41 G 7z 4 31
N ROIT
Name of
Afiiated
Crganization
Last Name First Name
DENNIS RUTH 51 7 5 % 3 C 0 6 9 4 C 2 33 453
Positi o bt s km] :
“ AST DIR .ED
Nawme of
Affliated
Organizaten
Last Name First Name
DENSLOCTW AT 3035 48 12¢02 2605 of &37530
Posion N A REP IV
Name of
Affilatod
Organization
Last Nama First Name
DE Y L IN P AU L 111 23 ¢4 2 G 3 € 1 9 1 A1z o425
.”"“
Psn A 3 ST TC SEC
Name of
Afsiiated
Organization
Last Name First Name
2 I X E CCROCTEY 55 £ 05 ) O C 55 405
Postion (3 K & S5 EC P A
Nams cf
Affiliated
QOrganizaticn
Totals

Form LM-2 {Revised 2000}

+



OHGA'V&ATE;{?EV{’\T FEDFRATION CF TEACHZRS, AFL-CIO FILENUMBER:) o 1 —2 1 2
ENDING DATE OF PERIOD GOVERED:
I  06-30-2000 pace /7 _oF (4O _ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A N (List all employees who received more than $10,000 in total disbursements|  Giross Salary Disbursements
(A) Name from your organization and any affiliates. Use all capital letters.} (before taxes and for Official Other
(B} Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicasie) D) (E} (F) (G) (H)
Last Name First Name
DI L L 0N KATHRYN 92 ¢ ¢ 120¢0 2 2 35 G &z 9 8 &
Posiion 2 S (O C IR TR AV,
Narme of B
Affiated .
QOrganizaton - . L
Last Name First Name
I X ON BLANUCHZE 202 %5 0 591 Q zZ2 .85 6
Pstn 3 5 C 5 /LEG RES
Name cf
Affil:ated
Crgan:zaticn
Last NaTe First Name
DCDSON CEARRLES| 9256C] 12C06) 9284 012 C30C 44
Pesion N A T REZ P IV
Name of
Afétiated
Orgarization
Last Name First Name
2 0 RN DAY ID 1.1 39 37 9CoH 171026 c |1 8 9 2 3
Pesiion 1 & P T D IR I NTL
Name of
Fiiated
Organizaton
iLas! Name First Name o " A -
o C UG L AS M ARG ARE ¢ 1 9 5 8 G i i 0d J € 2 $ 6 8
Fbsitgon:n:_IG;'LL S EC
Nama ¢*
Affilated
Organization
Totals

Form LM-2 (Revised 2000} S - 10 i
+ *U.S. Goverament Printing CHice: 2001— 478-080 _l_



_l_.

ORGANIZATION NAME: . .
e FILENUMBER: & & - ]
. ANMERTCDN ETOTRATION OF TEACHERS, AL ~CT0 . v vl L
ENDING DATE OF PERIOD COVERED:
06-30-2000 PAGE/iOF@’) ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name (List all employees who received more than $10,000 in totaf disbursements Gross Salary Disbursements
from your organization and any affiliates. Use ail capital letters.) (before taxes and for Official Other
{B) Position (enter empicyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (G) (H)
Last Name First Nama
DOYLE LAWRENC 690C22 126¢ 7467 of 776839
Pl A3 0C DIR O ORG
Name of .
Affiliatad
Organization
Las? Name ) First Nama
CRIBAN MELVIN $ 2560 12900 £ 256 9 0 320229
Fstr N2 T REP IV
Name of
Affiliatad
Organization
Last Name ) First Name
DROWUN RACHEHZL 362 0658 izoy14c i ol C 4 31 0C ¢
Psid 288 0C RESEARCH
Name of
Affiliated
Organization
Last Name First Name
DUNSON XCNYXA 22638 2609 1409 q4 242239
Posiion B 3 G C P &8RP
Name of
Affiliated
Crganizatien
Last Name First Name
S UPREZ CARLA 4 4 9 1 7 { 5 28 " 4 5 4 £ &
Ppstn 3 R A 3 0O C FIN )
Name of
Affiliated
QOrganization
Totals
Form LM-2 (Revised 2000} 5 -106

_..t__



R ]

ORGANIZATION NAME: -
AVERICAN

ENDING DATE OF PERIOD COVERED:

Ty T T T AART TR TRV T - T
FEDTRATION OF TzZACHERS, ArL-C

i
o

06-3C-2608

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:{}

-3 1 2.

PAGE {é OF éo ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital fetters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicabie) (D) (E) (F) (G) (H)
Last Name First Name
= CXARE CYNTHIA 6 2 8 9 2 G 159 C & 2 05 1
esio 5 R 7 S 2 C ED
Name of
A'fiiated
Crganization
Last Name First Name
EDMMONTLDS LECNARD 10358 ¢ 00 518131 y 2 C€23%
pstn A S O C S RP
Name of
Affiliated
Organization
Last Name First Name
=L L IS LY D IA 6 7 T 5 4 0 33 G & 7 18 7
Peston (3 R 7 S EC =5
Nams ¢t
Afftizted
Orgarizaton
Last Name First Name
ESKEW S ALLY 92 5 & G i 29010 14 1] G 936 ¢C L
Position N _f—'x T R 3 _D : W
MName cf
Affitated
Qrganization
Last Nama First Name
EVANS JENNIFE| 64836 o 9 9 £ 0] 6583°:
Positon 9 RO 5 EC TRV L
Name of
Affliated
Organization
Totals
Form LM-2 (Revised 2000} £ - 10
~U.S. Goverrmers Printing Gice: 2001— 278-08C




o +

ORGANIZATION NAME: ~ - -
- punRoca FILE NUMBER: Nt A s
- AMERICAY FEOERATION 0T TELCEERS, ART.-C-0 Uovo- vz L
ENDING DATE OF PERIOD COVERED:
) 06-30-20C0 PAGE /7_OF (D appmioNAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(List alf employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
(A) Name - : ; -
from your organization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B} Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¢ appiicabie) (o) (E) (F) (@) (H)
Last Name First Name
EYANSCN TIMOTHY 558 50 { Z 6 8 2 =6 118
Pt @RS SEC FENSHP
Name of
Affikated
Organizaton
Last Name _ First Name
= A R R AN MAERY 1208230 S 0 5 6 3 3 oz 2z 7 315
Positon = PT D IR
Name of
Affiliatad
Qrganization
Last Name First Name
FELDMAN J S HN 80 7 103 iz g 4z 7 8 4 q 1 Z2 4 ¢ 2 4
Poston I3 I F DI R FN
Name of
Afiitiated
QOrganization
Last Nama First Name
L= MARYELL 5 ¢ 4 9 7 d G J S e 4 91
pitn G R 6 S EC ADM
Namse of
Affiliated
Organization
Last Name First Name
EINGLANTELE 2 0 DZIE 573 ¢4 L2 0 705 3] J c o6 1 2 7
Position R A SO C GV T
Name of
Affiliated
Organization
Totals

Form LM-2 {Revised 2000)

+ S - 14 +



_'_

—+

ORGANIZATION NAME:
P MERICAN FEDERATION CF TERCHERS, Ari-CIC FLENUMBER:G o 1. —0 1 2.
ENDING DATE OF PER:0D COVERED:
26-30-20C0 PAGE 15 of ©0_appmionaL Paces
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disburserments Gross Salary Disbursements
— from your organization and any affiliates. Use all capital letlers.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F) (@) (H)
Last Name First Namo
25 CHER U ¢ ENE 335 ¢t 6 ¢ 11 5 % 7 34 70 8
Pestion 73 R L&/ C LK T PS5 T
Namse of
Affiiated
QOrganizaton
Las: Name First Name
FLE IS CHHMAEN S TEVEN 87 361 1 2 G C 6 X &6 7 3 9 4 7 2 B
Postion T = P o IR - ED
Name ot
Affil:ated
Crganization
Last Name First Name
=L 00D T 2 CMAS 5 8 0 7 4 L 2 C 3§ 9 3 3 1G4z G
Posito: 5 = N R
Name of
Abiitated
Orgarizaton
Las: Name First Name
FQORD RICHARD 4 8 320 3 12 3¢ |22 34598 3 6 2 C 3
Rein 2 3 CC  C O MM L
Name of
Afitiateg
Organizatcn
Last Name First Name _
FORIMAN RAYMONDID 2 79 6 3 T2 C G 5 35 2 C 9 £ 531 5
Posion & = S O C > IR T
Narne of
Affliated
Organization
Totals
Form 12 {Revised 2000) S - 10

“U.5. Government Prnting O%ice: 2001— 478-CBD

+



_l_

ORGANIZATION NAME:

AMER T oA DELERATION SR TEECHERS A0 - T0 FILE NUMBER: ~ - G 2
ENDING DAYE OF PER!OD COVERED:
06-30-2009 PAGE ﬁ OF(ZD_ADD]TIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all empicyees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use aff capital letters.) (before taxes and for Official Other
(B) Position (Enter employees job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatre) o) (E) (F) (G) (H)
Last Name First Nama
FORIMAN STACIE 21668 0 C ol 216932
Posit P P = A
" G R 6 / F A C TG
Name of
Affiiated
QOrganization
Last Name First Name
FCRTS ON MARCIA S 4 00C C 8§ 75 0 54875
P GRS OACCT FIN
Name of ’
Affiliated
Organization
Last Name First Name
FCWILETH DGCXNNRBA 122 92 438 5 C 9 i 7 86 9 i Z2 8 &6 0 8
Petln 2 IR PA
Name of
Affliaed
Organization
Last Name First Name
FOXX - AWCIDU PAJYLETT 7L L 27 Lz 1Yz 2z 4 g g £ 2 5 1
Poston A 8§ 8 7 D I = T
Name of
Afiiated
Crganization
Last Name First Name
FRABAS CEZARILCTL I 2840 g 0 2 6 4 6 Y d Z2 L 2 0k
Pesticn 1) T R =D LEGTIS
Nama cf
AffiEated
Orgarizaton
Totals
Form LiV-2 (Revised 2000) S -0

_—i-—



ORGANIZATION NAME;
gy

RMFRICAN TEDERATION OF TEACHERS, AFL-CIO

ENDING DATE OF PERICD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

1

~ -

-3 1 Z

pace 620 or @) _ADDITIONAL PAGES

+

*U.S. Government Srinting Chicer 2001— 4738-080

{List alt employees who received more than $10,000 in total disbursements Gross Salary Disbursements
(A} Name i - ) L.
from your organization and any affiiiates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee’s job titte.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicatie) (D) (E) {F) (G) (H)
Last Nama rirst Name
FRANCOCER S H AROCHN 6 6 8 £ 0 G 15 7 G 6 7 027
Pasiton (= R 7 P XD C R L
Name of
Affitated
Organizaton
Last Nama First Name
FRXEEDMAN RITA 11 38 40 50 0 3212 CJ1 17 352 2
Pston DK PT DL R P RS
Narme ¢f
Affiliated
Crganization
Last Nama First Name
FREZMAN ¥Y¥ ONDNE 92586 ¢C iz 9060 32540 C -7 ¢ 10
Pasiten B S O C 5 - R
Name ¢f
Affiliated
Organization
Last Name First Name )
TRIESZ , GERARED € 19 8 4 6 Cc 0ol 2514 0 75098
Posiion N R IV
Name cf
Afftiated
Crganizason
Last Namie First Name -
GALLICGER GREGORY T 7 857 12079 81 5 4 0 28251
Positon & O C T I R - I T
Nams ¢
Affliated
Qrganization
Totals
Form LM-2 (Revised 2000) S - 10

__l_



s
.

El

ORGANIZATION NAME: N - " a
Fi R: ¢ o000 - 0 7
o AMERICAN FEDESATION OF TEACERZRS, AFT -OT0 LENUMBER: O & X v L4
ENDING DATE OF PERIOD COVERED:
06-3C~-200C eace M or QO ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than §10,000 in fotal disbursements Gross Salary Dishursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
{B) Position (Enter employee’s job titie.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (@) (H)
Last Name First Nama
GARDNER XELLTI 925 6 C 120090 7201 ol 94481
" NAT REP IV
Nama of
Affitated
Organization
} Last Name First Nama
G EQORGE AUDRA 5 7 1 ¢ 7 1240 279 1 g 6 2 29 28
o N ROI I
Name of
Affiiated
Qrganization
Last Name First Name
GEOIRSES G I P51 4% Z 2 =2 G & 6 4 0 o 2 Z 7 8 #
P A ST -SEC/ TR
Name of
Affl:atad
Organizaticn
Last ivama . First Name
G I L L AL ICE 21181 1230 2 82 <46 o1l 02 2 2
Pin 7 30 C DIR EZD
Namsa of
Affilated
Qrgarrzatos
Last Name First Name
CIZI L LESPIE REERCCA 4 © 8 27 C Z 4 9 § & L C 7 g
Fosion {3 R & P A S EC
MNama of
Afftiated
Crganization
Totals
Form LM-2 (Revised 2000) S - 10

+



R EKTCAN TEDERATION OF TEACEERS, AFL-CIO FILENUMBER:O ¢ 1 — 3 I 2.
ENDING DATE OF PERIOD COVERED: ,
06-306-2000 PAGE LR, OF @L)_ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List all employees who received more than $10,000 in folat disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicabie) D) (E) (F} (G) (H)
Last Name First Nama
C L ASE RCEGER A R S 9 0 G 39 35 o111 1331 2
stn D E P D TR 2 DICT
Name cf
Affliared
Organization
Last Name First Name
S LENDINNINDG CEARLES 2 25630 1 2 ¢4 20195 0 g 779
Positon 2 5 O O B R [ D
Name c*
Affiliaied
Organization
Last Name First Name
I, I 3D EN HETDTI £ 56 9 5 22090 T Z 4B G 5 4 % £ 7
psiton & 5 5 O C = T I 58
Name of
Affitatod
Organizaticn
Last Name First ;¥ame
50 LD TAWRENCI|IL I 29 97 ‘G Q0 Gl 1l 4357 211 2 8 3 5 4
Poson o = P T 91 R - H =
Name ¢!
Affilated
Qrganization
Last Name First Name - _
GOLODNEHR JANTIEL 278 21 6 00 9 Z ! G 3 P4
Positon = o M E A S5O C
Nama of
Aftizatad
O:rganizaton
Totals
Form LM-2 (Revised 2000) I - 10

“U.8. Goverrment Priring Office: 20C1— 278-080

+

_.l__



ORGANIZATION NAME: — N ~ -
FILE NUMBER: {} — 5 .
i CEN EENERATIAN OF TEACHERS, BEL-CTD E NUMBER: G v <
ENDING DATE OF PERIOD COVERED:
06-30-200C PAGEDQ oF (2@ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) Name {List all empioyess who received more than $10,000 in total disbursements Gross Salary Disbursements
(A) from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization (i appiicabie) (D) (E) (F) (G) (H)
Last Name First Nama
S0UC LD J =2 W ELL 1256 487 SO0z L9 92 Cjl1 358 88¢%
P p)mE PT DIRORES.
Name of
e Afftiated
T Organization
Last Nama First Name
T RANCGZR M AR Y 9 2.2 ¢ 0 12 GC290 6 5 ¢ o 9 4 4 13
™ NAT REPS IV
Name ¢t
Affliatad
Crganiza¥on
Last Name First Name
G RIFZIN T AR I OHN 743 4 8 1 208 ¢ 86 29 o 9 I %89 7
Postin 2§35 8¢°7 DIR - ED
Narre of
Affliazed
Crganization
Last Name First iName
GRIFFTIN JACQUEL 32¢0C 38 G 9 sl 22405 8
Poson (3 R 3 / F C L PR3
Name of
Affliatad
Organization
Last Name First Name
S U2 T I LI D2 X TER 5 3 4 85 6 1 2 0 ¢ 2 56 7 J 54 72 35 3
pasion A S5 C C COoMEF i
Name of
Affisiated
QOrgarization
Totals
Form LM-2 (Revised 2000} S - 10

+




QORGANIZAT:ON NAME: ) R .
AMERICAN FEDERATICN OF TEACHERS, AFL-CIC FLENUMBER: G O3 1 —0O 1 2
ENDING DATE OF PERIOD COVERED: '
§6-30-20GCC PAGEﬂ?Lf oF €9 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List alf employees who received more than $10,000 in lotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital fetfers.) (before taxes and for Official Other
(B) Position (Enter emptoyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Qrganization (i appicabie) (D) (E} {F) (G) (H)
Last Nama Firs: Name
GURSKY DJANTIEL 7178 7 120G 4 2 3 &7 3 T B33 4
Posion 2 S5 5 T IR 5= D 17
Name of
Affiiated R
Crganization
i
Last Name First Name
EAYMOND CHRISTI:C 4.0 5 31 1200 36 340G U a & 7 1z
Posior 2 S 5 C C z - 7 I
Name of
Affiiated
Orgarnization
Last Name First Name
EARXNEZSS T I 1288 2 8 5 C 0 d 3 1 2 Sl 1 & 0 £ 8
Posion 3 B P C I X AZCT
Name ¢f
Affiliated
rganization
Last Name First Name
5 ARTY WoILLOLAM 9 25640 1200 S-4 0 0 D211 6 21 6 6
Positon & 5 O C 2 I R J LI
Nare of
Affiated
Crganization
Last Name First Name
S ENDRICKS S ANDERA & 2 9 6 1 2 5 c 62 96 56
fositon = R 7 F R D C R B A KB
Name ¢t
Affil:atad
Organizaten
Totals

Form LM-2 (Revised 2000} S - 10
I “U.8. Government Printag Oflize: 2001— £78-C8) +



+

T

ORGANIZATION NAME: FILE NUMBER: 0 — & 5
C6-3C-20C2 PAGE £OF éa ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List alt employees who received more than $10,000 in total disbursements]  Gross Salary Disbursements
( ) ame 4o, your organization and any affifiates._Use all capital letters.) (bEfore taxes and for Official Other
(B) Position (Enter employee’s job tile.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (¥ appiicable) (D) (B) (F) (G) (H)
Last Name First Name )
EEZ RV IZY THOMAS 3 58 62 30090 G a 36672
Pt NAT REP IV
Name cf
Affiiated
Organization
Last Name First Name
I CKSZS S U ZANNA 262 820 G 3 C 26 2 80
P ¢ R ¢4/ F SEC LEGRARL
Name of
Affiliated
Organzaticn
Last Name First Name
= I S & I NS PAETRICTI{Y Z 38 <%0 @ C G 3%z 89 z 1227 5
Pstr '3 2 2T DIR EDIT
Nama of
Affitated
Organization
Last Name First Nama
o FFSTEN J U I & t 8 6 7 32 i 2400050 %6 9 J 7z L8 £ 2
Postion A S S T C IR
Name of
Affifated
Qrganization
Last Name First Name
HC L L AEX D DO LORES 1 2355 ) 0 ] 18 3¢&8¢&
Posiion & R 5 / F 58 C P XS
Nams of
Affiliated
OCrganization
Totals
Form LM-2 (Revised 2000) S~ 10




ORGANIZATION NAME:
PULNERTCAN FEDERATION OF TEACHERS, AFL-CT0 FILENUMBER:() o 1 —0 % 2
ENDING DATE OF PERIOD COVERED:
Ce-3C-2C0C PAGEﬁ?é oF O ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name {List all employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tile.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) D) (E) (F) (G) (H)
Last Name First Nama
#0 _ L AND M I CHEZE o L 748 J z2 00 0 515 4 9
Postion (3 X 4 S 5 2 TR ES
Name ¢f
Affiiated -0
Crganizaten [
o
Last Name First Name
EOo MBS DELCRXRES 4 21 & 4 ] 4] 4] £ 2 1 3 4
Pstr G R 6 S EC  ED
Name of
Affiliated
Orgamization
Last Name Firs: Name
EOCO LS I NCER NS RMAN 2 2580 Iz 0 ¢ 5 9 5 7 o1 0z 7 oz 7
Posiion }N A T REP IV
Name cf
Affliated
Crganization
Last Name First Name
EQOXIWITLZ S AMES 75956 63 120612 3736 J 94 5 ¢ 5
Pesiion B S O O - IR 2 A
Name of
Affiiated
Organizatior:
Last Name First Nama .
Egz- = S UK 6 & 50 3 c £ .9 g 0 61 ¢ & 2
Postion = = 5 =R D F O Z
Name of
Affiliated
Qrganization
Totals

*U.S. Govarnmer: Srirting Ofizer 2001— £78-08G

Form LM-2 (Revised 2000) S~ 10 _|_



Eamn

_,_

ORGANIZATION NAME: e FILE NUMBER: ¢ 0 - z
SMESTOAN EEDDRITIAN OF TEACHESRS ZL0T -0
ENDIXG DATE OF PERIOD COVERED: 077
06-30-25C0 PaGE? /_OF (£C) ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List all employeas who received more than $10,000 in total disbursements Gross Sa[ary Disbursements
from your organization and any affifiales. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job titie) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicatle) (D) {E) (F) (G) (H)
Last Name First Name
HUME S ALICE 56 9 48 - O 0 C 36 348
Positi ., ~
" GR 6 SEC
Name of
Affiliated
Crganization
Last Name First Name
5 JMPIEZREY GREGORY[1I 23D 2C 9 o0 £ 0 07 2 & 7827
P EX O RST SEC
Name of
Affilated
Organization
Last Name First Name
HU S S E Y JULENE 5 3 3 19 g S 0 g 8 6 1 2 2 =
Posin = R 7 I T SEGCR
Namea of
Afflia‘ed
QOrganization
Last Nama First Nams
IANNGEZL O CHARL =S| > 3 3 228 S &£ 7 2§ 3 5 4 9 4 4
Poston R K oI R S W
Name of
Affiiated
Organizagon
Last Nama First Name
o5 M SURGS AV 6 Z 6 5 9 G a J & Zz £ 5 9
Posiion (G R 5 ACTG .
Narme of
Affiliated
Organization
Totals
Farm LM-2 (Revised 2000} s - &0

—-T——



+ | S

A ER[CAN TZDERATION OF TEACHERS, ATL-CIC _J FLENUMBER:C & 1 —0 1 Z.
ENDING DATE OF PERIOD COVERED:
06-30-20090 I pace 2 _OF () ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N {List ail employees who received more than $10,000 in total disbursements Gross Sa[ary Disbursements
(A) Name from your organization and any affiliates. Use all capital letters.} (before taxes and far Official Other
(B) Position (Enter employes’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicatle) (D) (E) (F) (G) (H)
Last Name First Name
I 55 A RAEDCAT 5 4 8 38 2 iz C2Q0 £ 6 0 2 3 &6 C e 8 7
Psion 3 R A S S OC IT
Name of N
Affliated ,
QOrganization el
Last Name First Narme
JTACKSON SCONITA 27 e 18 o G G 37 81 8
Pstn G R &/ T 0§ EC
Name cf
Affiliated
Organ:zation
Las: Name First Name
- 22 03 MAETTHSHW 9 25 ¢ 9 1 zC¢Cclzel1 €5 Ol 1 88 ¢ 5
posiion 2 S O O 3 IR 0 X 4G
Name of
Affiiated
Qrganization
Last Name First Name
JEHLEZN AL AIN 2 89 9 4 & G0 1078 a 20 ¢ 6 4
S R A S O C 5D 7
Afiiates
Crganizatgn
Last Nama First Namg e ~ A
JENSEN RCB=ZRT 2 %69 12 C G 5 5 4 G 9 4 3 4 4
poston N & T R =7 ¥
Name of
Affiliated
Organization
Totals
Form LM-2 (Revised 2000) S - 10 ] I
, *U.8. Government Pr 1tirg O%ice: 230 — 476-080
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ORGANIZATION NAME;

 AMEDICAN FECEDATION OF TERoHzps O ART - T0

ENDING DATE OF PERIOD COVERED:

26-36-2004

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGED? E OF £9 _ADDITIONAL PAGES

(A) Name {List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

)
(B) Position (Enter employee’s job tile)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

(G)

Last Name

Position

Name of
Affil:ated
Organization

N

i
3

s

First Nama

ERTI

o]

[@)]
[O%]
(e}
iz
—_

2

N
]
~.

Last Name

s
Position
ame of

Affikated
Orgparization

J O K

©

e

o
&1
g
Z
]
15
2

Ny
(o)
N
O
jo]

W8]

o
jE-
h
(x)

Last Name
J O K
Fosition

Nama of
Affliated
Organizaton

(8]

First Name

L i
i
A
[
2

Ly
O
H
i
§

1<
iy

-
()
[N
N
oy

3

La)
(s}
)

Last Nama

Position
Nare of

Affiiated
Organization

1]

n

Qo

w
Jal g
!’ 4

WwoN DT
Vi oo D

raf
i
W/
=
]

)
W
84
0
i

(4]

Last Name
J o N
Position
Nama of

Affikated
Organization

oy

T

n

O

O
w
=t
o

(1

[N
1
it
[

Totals

Form LM-2 {Revised 2000}
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1ON NAME:
OHGA&’JI?_:IE‘?F::I\‘%?\E FODERATION OF TEACHERS, ALL-CIO FILENUMBER:C 0 1 —0O 1 2 .
ENDING DATE OF PERIOD COVERED: T o '
06=-302-20C0 PAGEgO OF E_O_ADDmONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
(A) Name ;. i ; ! m
your prganization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job ste.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f applicatle) (D} (E) (F) (@) (H)
Last Name First Name
JOXNE S v AT T HEW 429922 1205021465 ) 6 565 7
Peton 35 3 0 C PA
Name ¢t
Affiiated -
Organization :
Last Name First Name
J oSN ES P ATRICI!? 9 2 5 ¢ 0 1z CO0 J 3 S 27T e
Poston Ny A T R E P IV
Name i
Afliated
Organization
Las: Name First Name
s ONES P ATLA & 3 6 3 4 G 2 7 J L 38 3 1
men G R5 /F S EC HEI
Name of
Affliated
Crgarizaton
Last Nams First Nama
S O N E S 5% aROXN 3 8¢ 5 3 G G 0 38 65 3
Posiion (3 R &/ 7 S EC O RCG
Narme of
Affiiated
1 Organizasen
| Last Namg First Name
KANTIZEZ®WSE XL M A RY o G 8 40 2 3640 4] 61 2 0C
Position G R 6 E 3 : S S
Name of
Affliated
Organizaton
Totals
Form LM-2 (Revised 2000} S - 10 l
’ *U.8. Goverrment Prating Sffics: 230" — 478-C30



+ +

ORGANIZATION NAME: - P " m
AMERICAN FELERAT TGN YR ARL-_CIC FLENUMBER: & ¢ - — 0 2 2
ENDING DATE OF PERIOD COVERED:
06-3¢-20303 PAGE 32 oF {z7) ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affifiates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) (D) (E) (F) (G) (H)
£ 25t Name First Nama
XA ZEL : JACOUED 2.6 78 7 G 2 5 8 G Z 7 0 453
G R7TOSEC PSREP
Mame of '
Affliated
QOrganization
Last Name First Name
KELLEY MY RLEZNTE 98 C 7 4 z2<C2¢o 779 211 2 C 0 o 3
RS ENIOCRONR
Name cf
Affiiated
QOrganization
Last Name First Nams
K=ZzMBTLE EJGENTR AL Z 2 8 0 ¢ 9 0 G > 029 g2 2 8 7 2 %
Position C = R a5 =
Nama of
Affiated
Organizaton
Last Name First Name
X E NG PZ NSRRI b 0 07 5 ¢ 0 z2 Z 0 5% 8 295
Postion  (z R & ALCTZG o B P
Name of
Affitated
QOrganization
Last Name First Name
KETTER J o N Z SRS T 1 206G 57 67 0] e 4 4 7 4
posion S R A S5CC - N HE P
Name cf
Affiliatad
Organization
Totals
Form LM-2 (Revised 2000) S - 10 |
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*U.8. Goverament Pririrg Ofice: 2001— 476-080

JZATION NAME:
ORGMI,IZ‘-,?viE'-‘}\ZCET_T‘I FEDTRATION OF TRACEDRE, AFL-CIC FILE NUMBER: 1 -5 1 Z-
ENDING DATE OF PERIOD GOVERED:
06-30-2000 PAGE(-ZZ OF €2 _ ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in tolal disbursements Gross Salary Disbursements
from your organization ard any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (E) (F) (G) (H
i ast Name First Name
X I ¥ BRXRUE o0 NNA 55 1 B & 5 £ 9 J 5% Z 3 5
s 3 C G RS5O POLA&LERCRC
Name ¢!
Affilazed
Organization
Last Name First Name
K I NG TREGORY|1 213 3 4 212 2 6 4 @ ol 2338 3
mstr £S5 T T ¢ S -TI RPS
Name of
Afftiated
Organization
Last Name First Name
KL ZM¥M¥MzZR R I CHARD S 2 268 2z 00 6 7 2 < Ctl 50 4 8 &
Poston N AT 2 =P IV
Nams of
Affla‘ed
Grganization
Last Name First Name
XNLELAND XKARIZIN 4 CC 20 e G g 400 323
.’-"csi'zéonk.;r(6/’:_‘ S = C s I
Narne ¢!
Affi:azad
QOrganization
Last Name First Name
XK CDISE o0 UG LAS T4z &7 S 0212 e 7 Q c g 58 17
Posion & S C DR = IN 5%V C
Nama of
Affiiated
Crganizaten
Totals
Ferm LM-2 (Revised 2000} S - 10

e

+

+
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1

ORGANIZATION NAME: FILE NUMBER: N —
: EMERICAN EEOCDATTON AF TEACTTRG AST-CT0 ~ <
ENDING DATE OF PERIOD COVERED:
C6-3C-2CC0 PAGELﬁ_ OFéﬁ,_ADDmONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A} Nam {List all employees who received more than §10,000 in total disbursements Gross Salary Disbursements
( ) ame yom your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) ]  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appicabie) (D) (E) (F) (G) (H)
Last Nama F.-:stl_\‘ama
X RAEMER . PAUL 70259 1Tzo0 zZ0C467 o] 21826
P s T DIR PA
Name of -
Affiated
QOrganizaon
Last Name First Name:
K RO D SE X ONALGD 1 22793 S L0 1682 36 S 508 3 9
fstr ¢ K F CF STATFTF
MNamea of
AHfiEated
Organization
Last Name First Name
KRJTSEMBARK DA WN 7004 H D 1 20 ¢ 4 ¢ 9 4 a Tz 075
Posiln ' ».3T 2 IR ED I 88
Nama of
Affiliated
Crganizatos
Last Name First Name
K UEEN S CNAILD 4 & 0 3 7 12 ¢ g z e 27 0 32 8 ¢ 4
Positon 5 R N R
Nams of
Affiiated
Orgarization
Last Name ) Farst Name
KUGL R PHILIZP 1 55212z 5 C 0 334 7 = 4 £ ¢ 5 1383
Psion . A S T - F R E 5 CGREG
Nama ¢!
Affiiated
Crganizaton
Totals
Form LM-2 (Revised 2000) T - 10

,_r_



+ s

oA R ”%“iw oN OF TEACHERS, AFL-CIO FLENUMBERQ 0 1 —0 1 2.
ENDING DATE OF PERIOD GOVERED:
0o~30~26080 PAGEﬁH OF @ADD:T:ONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
(A) Name = ; ; m
frem your organization and any affiiates. Use afl capital letters.) (before taxes and for Official Other
(B) Position (nter empioyee’s job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (E) F) {G) (H)
Last Name First Nare
¥ 2L INZKI RIZHEARDILL1I 5 9 97 5 ¢80 76 70 Cilil 2z 4 5 6 7
Peston T 2 P oK [ S
Nams of
o Afficated P
rganizaton S
Last Name First Nams
XK ITRTZ CAROCL 768 9 8 1200 £ 5 3 3 4 22 6 9 1
Poson 2 & T o IR UL X
Nare ¢f
Affliaied
Crganizaticn
Lagt Name First Name
LAXRRIES 2 2 R NICE > 1 £ 4 1 §] G 4] 51 4 4 2
Psten G R 3 AT TCSE  CLEREK
Name of
Affliazed
Qcganizaticn
Last Name First Nare
L 0Dz RzZ R JARY 4 2 6 4 £ 1 2G40 54 2 3 g 5 ¢ Z e 7
Pesiton. A 3 O O C O MM S EPC
Narma of
Affiiated
Organizatcn
ast Nama First Name
LB E L 2 O0NARDI|1 &8 228 99 Qe 5316 2 cCtl1 7 48 5% C
PosmmGD_: :R G‘R :.,KS
Nama of
Aftiiated
Organization
Totals

Form LM-2 (Revised 2000} s - 10
I ~1).8. Government PrinTng Office: 2C0° — 478-C80 —1—
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ORGANIZATION NAME: . o~ 5
. ; AET.—CT0 FILE NUMBER: ¢ o
ENDING DATE OF PERIOD COVERED:
6-30-2000 ece3S or G O ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your organization and any affiliales. Use all capital fetters.} {before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (G) (H)
Last Name First Name
TEWIS BEVERLY &4C¢5 ¢ o 300 ol 4 ¢ 75 ¢
@ G’ 6/F SEC-PRA
Nama cf
Affiliated
Organizaton
Last Name First Name
LINDEZMEYEHR 3ARZ2ARA & 25 353 7 3 12 372 2 4 4 18 9
Pl 2 R4 S EZC MB BENKN
Name of
Affiliated
Organizafon
Last Name First Name
L INTON ALEXTZIS 336 40 s z 3 4 C 2302 3 4
Pstin 2 R 5/ F SEZ{ MB
Name ¢!
Affiiated
Qrganization
Last Name First Name
L & = C =1L T A T B 4770 1240 34 20 a g 31 ¢ &
Poston 2 S T D IR P A
Name of
Affiiated
Qrganization
Last Name First Name
MAEZCDONALD MARY 1295 21 5 00 1L 438 3 81z 8 2 & 4
won I RE CTCR PN AP
Nams cf
Affiliated
Organization
Totals
Form LM-2 {Revised 2000} S - 10

__.1—
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ORGANIZATION NAME:

AT TODN P
EMERXLCAN =2l

06-30-2000

IENDING DATE OF PER:OD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: ()

PAGE éé OF QO ADDITIONAL PAGES

o1 —0 1 2.

s

(A) Name (List alf employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affilfates. Use all capital ietlers.) (before taxes and for Official Other
{B) Position (Enter employee’s job tite.) other deductions) §  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appticable) (D) (E) (F) (G) (H)
Last Name First Name
¥ 2 CKEY RAY¥ONIIL1T &% 97 S0 04 6 4 3 ¢6 211l 6 3 2 3 3
Pstn 3 5 DR GRT L XS
Nama of -
Afiiiatac
Organization
Last Name First iName
M A3 0N CATEEZREZ 57699 of 1192 ol 59291
Paston 70 ¥ x C 3 EC
Name c*
Affizated
Orgarizatcn
Last Name First Name .
¥ AL U X NADLDINEZ 2320 ¢ 12 08 £ 8 G L G 4 1.9 9 7
miion 3 S 3 T - 2D ISS
Mama of
Affizates
CrganizaZcn
Last Name First Name
MAZTIA OEZO0ORAH T4 5 207 G 2 23 4 G T 08 31
Posiion & R 7 CC % E
Name of
Afliated
Organization
¢ ast Name First Name
MCCANN CATELEE 522 5 3 i20C0 21 22 0 € 2z 4 &3
Peson N A L K E P I
Name cf
Affilated
Organization
Totals
Form EM-2 {Revised 2000) S - 10

“U.8. Goveamert Praing Offics: 2081 476-080

+
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ORGANIZATION NAME: C o~ s A",
: AMERLOAN. FEDEEATION OF TTpCETRS. . ASL-0CTH FILE NUM vou ol
ENDING DATE OF PERIOD CGVERED:
§6-30-25350 PAGE éZ oF (O ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List alf employees who received rmore than §10,000 in tolal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employests job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization g appficatie) (D) (E} (F) (G) (H)
Last Name First Name ) )
¥M CKENDNA 3ARBARA 84 0 6 4 iz¢o 28 ¢l > 83125
M g TATEF AST EDIT
Name of
Affiiated
QOrganization
Last Name . First Name
MZLDANE MAa2RY 5 Z 68 54 G G 2 5 Z B 5 4
M GR35 HEL /SAFETY
Name of
Affiiated
Organization
Last Name First Name
MCLEOCD SHANNOCDN 235333 e colrié3: Cfl ¢ 7 %6 ¢
Fstln B3 0C INTL
Name ¢f
Affliateg
Organization
Last Name First Name
MOy I ¥E L Z ABE|ZI Q2 45 ¢ 3 C ¢ 22z 352 01 2z 5208
Posion T P T LR AE/ELDIT
Nams ¢f
Affitatad
Qrganizason
Last Name First Name
¥ R JIA I RMA 5 ¢ 1 28 G 776 G 5 0 8 3 ¢
Posiion & R 3 C LK T Y P JL 3z
Name of
Affiliated
Organization
Totals
Form LM-2 (Revised 2000) S - 10

._’_



NAM
OHGAN!E:?E? C“f_" FEDERATICN O©F TEACZHERS, AFL-CIO FILENUMBER:) & = —95 1 2.
ENDING DATE OF PERIOD COVERED: -
C6-30-208C FAGEﬁ OF QU ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name (List all employees who received more than §10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiiates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter employee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (f appiicabie) D) (E) (F) (G) (H)
Last NaTe First Name
M =7 RKL Z 3 AXR23ARA 5 8 4 3 4 G 3 0] 5 8 4 3 4
Psion 3 R 6 LT PRC ACT
Name of
Afflizted
Organization
Las: Name First Name
M T ROKECZY JANE S 2 3690 1.2 ¢ 0 g 0 ¢ 4 21261 8 2 4
mstn n 3 C LR OFEZ D LEG
Name of
Affliated
Crganization
Last Name F-st Name
¥ I L L ZR A HME D & 72 35 G 193 ¥ & 74 2%
Position. (3 R ¢ AL CT T RV L
NaTa of
Affiliated
Orgariza%en
Last Nama First Nama 7
M I TCHELTI I JOEN 1088 28 001 4718 0|1 2 & 4 47
Posiion 1 B T IR E S I3 S
Name of
Affliated
QOrganization
Last Name First Name
T2 T CHZ DL A NN 1088 23 5 0 & 55 15 Cli 1862 ¢ 3
Postion  J - R - Lo =D I 58
Name of
Afiilated
Grganization
Totals
Form LM-2 (Revised 2000) S - 10

*U.S. Gevernment Prinung O%ice:




QRGANIZATION NAME: L h FILE NUMBER: -
: AMTR TSN SELOERATIAN CF TEACHTRS 2T -CTO ¥
ENDING DATE OF PERIOD COVERED:
06-3C-20C0 PAGEj_?_OF @LADDmONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiiates. Use all capital fetfers.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job titte.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) D) (E) F (@) (H)
Last Nae First Name
MOLZL IS DO NNA 6-7 % 55 50 9 7% 02 H 76 7 57
fof" ¢ R ASC F=ZD LGS
Nama of
— Affiliated
E Orgarszation
Last Name First Name
MONALOGHAN : STEYEN TG 4 5.3 T2 G0 I8 21 2 T34 7 4
PN R ZII
Nama of
Affilated
Organizaticn
Last Nams First Nama
MCORE J E AN € 2 3 Z 3 G 3z 4 & 6 3 & &G
Pestton ~ o N P S EC
Name of
Affiiated
Crgarization
Last Name First Name
MO RALEZS NAXNCY 9 2 4 0 8 12020 t 5 1 3 311038 2 23
. Psin N AT X E P2 1V
Name of
Affiliated
Organization
Last Name First Nama
¥ ORAN XK IM 113 4 43 s 0cl3209553 Gl ¢ 324 6
Poston [ = T o R PED PO L ,
Name of
Affisiated
Organizaton
Totals
Form LM-2 (Revised 2000} S - 10

+

_'_



ORGANIZATION NAME: N ~ 4 - ~
M?ﬁ‘»r'EI%RICEm FLDERATION O CIC FILENUMBER: G & 1 — G 1 Z .
ENDING DATE OF PERIOD COVERED:
C6-30-2000 PAGE% OF é() ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in fotal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital iefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appicabie) D) (E) (F) (G) {H)
Last Name First Name
M OR AN THOMASES 2 9 71 2 1 2 2212 8 2 37 JI11 £ @9 2 ¢ 3
Positen B 5 (C LR CRG /S ZERTP
Nzme cf
Afiiiated T
Organizaton £
g
Las: Name First Name
MORGAN ¥ AR EDZN. L0 8 8 2 8 9'C 3 2 C 16 211 1 1 7 £ 4
Pestion Ty P oK TR AV EL
Name of
Affliated
Crganizatcn
Last Nama First Name
MC R R IE T ERA LD 1159 957 50 ¢ 2 32 7kt 2911 ¢ 8 7 2
Posiion 1) T P T o IR LEG IS
Name of
Affizated
Orgarizaticn
Last Name First Name
M SRR 3 RETHEA 5 9%9-5 7 B 2 0 G L9466 J £ 317 4
Positon M A T REP - I
Nama of
Affiiated
Organizazor
Last Name First Name
MCULTON MICHAETL 9 25> ¢ 0 12066 17T 60 Q0 2 5 529
Positon & = O C IR AL MZZN
Name cf
Affisated
Organization
Totals

Form LM-2 (Revised 2000) S - 10 l

*U.S. Goverrment Pririag Offica: 200" — 478059
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ORGANIZATION NAME:

R _ | o0 — N 7
AMERTCRN SoLpDaTIOoN GETEACHERS, Aro -0 FILE NUMBER: ~ <
ENDING DATE OF PER:OD COVERED:
06-306-280C PAGE f/,LOF O ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicatie) (D) (E} (F) (G) (H)
Last Namg First Name
MU IR EZWARD 514 4 4 12080 7410 g) 6 ¢ 05 ¢
3 R. ASSC -RES
Name ¢f i
Affiated
Organization
Last Name First Nama
MIRAVCEIZIKXK g AL LY 1 ¥ 38 £ 2 3490 ¢ 8 20 J Z2 16 29
Pt D PT SR OCNYV MTG
Nama of
Affiiated
Organization
Last Name First Name
MUORGA MARGAZRE £ 2 6 1 3 a3 & 9 7 G & 33 L%
Pt PR RECOCNNZIL A3CT
Namse of
Affliated
QOrganizaton
Last Nama First Name
MU RPHEY DANIEL 1T 7 30 ¢ 4 6 4 C 18735
Pson 2§ C O FrF CF £ RES
Name of
Affiliated
Crgan‘zaten
Last Name First Nams
¥ USTERMAN CARROLIN S 35 35 3 2 101 3 53260 4
ptn G R7 SC ORG F LD
Name of
Affiiatad
Qrganization
Totals
Form LM-2 (Revised 2000} S - 10

,-f—



ORGANETRY SEDERATION OF TEACHERS, AFL-CIO0 FLENUMBER: G 0 1 —0Q 1 Z
ENDING DATE OF PERIOD COVERED:
Ge-32-2300 PAGE Qaz OF éO_ADDmONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
Al N (List all employses who received more than $10,000 in fotal disbursements Gross Salary Disbursementis
(A) Name from your organization and any affiliates. Use ail capital lefters.} (before taxes and for Official Other
{B) Position (Enter empicyee’s job tite.) other deductions) }  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (@) (H)
tast Name First Nama
NAYMAN Lo YIS L1158 37 g 2337 220 o011 5 2 6 27 73
Pstor L 3 DI X HO  FSE
Namea of
Affiiated
Organizaton
Last Name First Name
NE L 5O N HOC W ARTE 28 ¢ 7 4 12 ¢35 3 9 5 2 Cli 082 2 ¢
Positon 5 % A5 o C DI R R = Z
MName cf
Affitaed
QOrganization
Last Name First Name
NE LS QW S ANDRA 1185 4% 3 7 30 S22 7892 J1. 5 4 7 % 8
Pesion R OB o IR
Name of
Affiliated
Crganization
Lag: Name First Name
N EMETH FPRISCIL > %9 6 6 2 12 C 3% 17606 G € 2 532
positon A S5 T o L R E oI T
MNeme cf
Affiiarad
Orgarization
Last Name First Name o s ~ A 70~
NE2EM¥CORION H 2 N B N 5 4 2 3 4 G 176 U 5 4 5 1 &
Posten = ™ 7 A DM S B C R = &
Name of
Affilated
Organization
Totals

Form LM-2 (Revised 2000)

.S, Government Prntirg Office: 2001— 476-083

+

+
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ORGANIZATION NAME:

GERICD T ; BT T FILENUMBER: 3 4 - — o - 2
AMEZICAYN POOTRATION CF ToacHDRS Art ~CTH i A
ENDING DATE OF PERIOD COVERED:
06-3G-2000 PAGE}éOF €0 ApDITIONAL PAGES
SCHEDULE 10 —— DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affilates. Use all capital letters.} (before taxes and for Official Other
(B) Position (Enter empioyees job tte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (B) {F) (@) (H)
Last Name First Name
NTCE=ZILY PAEAEMILA 4 3 2 73 G 56 3 2 4 28 4 1
et G R5 PRGCD AST
Name ¢
Affiliated
Organizatich
Last Name First Name
N I CK AL ZCTITA 5 C 7 29 J 4 G G 537869
Posi ~ . . o o~
“ G R & S EC o R G
Name of
Affiliated
Organization
Last Nama First Name
O CONNER PAT LA L6 28 G 2260 2 8 8 4 £ 2 0 7
fsin 3 C DR INFOC 8SVC
Nama of
Affikated
Organization
Last Nams First Name
C L= L ANTIDREA 4 28 6 3 o Tu i ¢ 502 4 2
Posfion > R & S nC E D IS5
Name of
Affliated
Organization
Last Name First Name
C L 5 HE S X Z 2 TRICIILIES ST S 33 130 2 8 a > 2 9825
pesiten D T R E C T C R ZE5RP
Namae cf
Affiliated
Organizatian
Totals

Form LM-2 {(Revised 2000)

_.I__.



T ION NAME:- R - . ~
A o M. FEDERATION OF TEACHERS, AFL-CIO FILENUMBER:Q 2 1 —C 1 2
ENDING DATE OF PERIOD COVERED:

0£-30-20CC PAGE ’(/f OF () ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name {List all employees who received more than 510,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter employee's job title.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (#applicatic} (D) (E) F G) (H)

Last Name First Name

G 5 7 J0O 5N & 2 7 7 ¢ 1200122 2 36 8 70 & 1 7

Psin S R RS OCC CO0OPE

MName cf

Affilated

Orgarization
Last Name First Name
C W Z NS XAETHRYN g 58 4 1 12 C G 36 &2 0 9 C 6898 3

Pestion B8 O O oIR TRAVEL

Name of

Aliatec

Crganization
Las: Namae First Name
C W Z NS FEERRY >80 40 i 203 3082 i 6 7 3 2 2

Psir S R OA S CC IT

Name of

AfRtiated

Organizaten
Last Name First Name
PAZELS GEIZIRARE 9 8 4 7 4 12400 5 7 18 Gl 3 £ 9 8 2

Posiion S R N o=

Nama of

Affliates

Organizatcn
Last Name First Nama
PALLAZZC 3 ARBARE i 43408 30070311 cl: 25729

Postion N R~ L L L O W

Name of

Affiiated

Organ:zation
Totals
Form LM-2 (Revised 2000) S - 10
TS, Governmant Prining Office: 2021 — 278050




+

ORGANIZATION NAME: P n" - A
E NUMBER; g -_— 0 ;
BMERTCLN ZoDERACICN.OF TEacheza  AEL-_C 5 FiL C 2 Mo- L
ENDING DATE OF PERIOD COVERED:
Ce-3C-2000 PAGE {/_5_OF _@ADDIT{ONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than $10,000 in fofal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B} Position (Enter employees job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatte) (D) (E) (F) (G) (R}
Last Name First Name
FERRY BARBARA 22264 q = 931 g 8431938
el DM S E2C SEC/TR
Name of
Affikated
Crganization
tast Name First Name
F O RTEHER STEPHENZZII1 9 97 e 23 2 2 & 05 31 2% 52
Pl DIRECTOCR F P =
Name of
Aftliated
Organization
Last Name First Name
FRASSEHR MICEz I L 5 7T 5 4 3 i L6 2 3 G LS T SO
Psfn G R 5 SEC HM RCT
Name of
Affiiated
Qrgarization
ias: Name First Nama
G J I NN ¥ A RTI 3% 0 86 € d Q Q0 2326 6
Position CRrR & /F 2R ES CFF
Name of
Afftizted
Organization
Last Name First Nartie
S 2 INUCNES JE RONIVUN 76 511 2201 Z 30 Q T T 961
Postion N R I - =
Name of
Affitiated
Crganization
Totals
Form LM-2 (Revised 2000) S - 10




_I_

|°HGM‘?_5:T'E°:#"ME‘ TEDERATION OF TEARTHERS, AFL-CIi0 FLENIMBERG € 1 =2 = 2«
[ENDING DATE OF PERIOD COVERED:
$6-30-236C0C PAGE A oF (O ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOQYEES (continued)
(List all employees who received more than 510,000 in total disbursements Gross Salary Disbursements
(A) Name from your o ici
rganization and any affiiates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job tike.) other deductions) |  Allowances Business | Disbursements Total
(C)} Name of Affiliated Organization ¢f appiicabie) (D) (E) (F) (G) {H)
Last Nama First Nama
T EECEZR MxROIA i1 L2 0 % 30 ¢C 2 1 14 11 £ 225
Pstn ) F 2 3 IRORMOED
Name cf
Affiliatec
Crganizaticn
Last Name First Name
= I PPERGEHE RO 3 HERT 11 5% 97 g C & S 4 8 2 g1 2z 6 37 39
st b E 2 T D I R ADMIN
Name of
Affilazed
QOrganizaticn
Last NaTe First Nae
RO RBINEODN PEXRY i1 288 49 9 0043 6 E 28 11 48 6 1 07
Pason D) B 5 IR H I LD
Name of
Affitated
Organizaticn
Last Neme First Name
R 8B M I T HAZL 9 118 1 1 2¢0 34 4 = C G 5826
Pesion B 3 S O C IR = o1 T
Name ¢*
Affiliated
Crganization
Last Narme First Name = - - - o~
ROC3ENZEERG BEL LA T2 Z 80686 3 0 ¢ g8 ¢ 1 9 01231 7% 25
sosiion B2 S L T D0 Z R = 8
Name of
Aftitated
Qrgarizaten
Totals

Form LM-2 (Revised 2000)

10

.S, Goveramer: Prirting Office: 209'— 275080
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ORGANIZATION NAME: o~ s ~ -
FILENUMBER: & & - — & & 4
INED IO SRDERATION OF TRLOETRS AL —TO voU. v £
ENDING DATE OF PERIOD GOVERED:
06e-30-2000 PAGE A E OF é_QADDmONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List afl employees who received more than $10,000 in tofal disbursements Gross Salary : Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter employee’s job title,) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (E) (F) (G) (H)
Last Name First Name
XL S8 S8 TR aAC=Y & 77 8 7 C o ¥ a4 7 7 57
GRS RACTG
Name of
Affiiated
Organization
Last Name First Narmea
S 2WNINREG RALPH 9 2 5360 12 0C 5 77 G ¢ 4 327
Posit . - =7
o N R i ¥
Name of
Affiiatod
Organizaten
Last Name First Name
SCHITFHAUER K A& R Z N 5% 5% ¢ 8 { E 4 9 s o Lo L0
Psin G R 7 SEC CRG FSE
Name ¢!
Afiiated
Organization
Last Name First Nams
SCHN=® I DB E X R - &8 TA 4 4 = 8 1 9 % E 4L 3 =087 3
Positon S R 250 C R & &8
Nama cf
Afftiated
QOrganization
Last Name First Nama
5 E G A C A RCL 4 ¥ 7 6 3 & C g £ 3 5 9 3 L6 7 2 2
Posion A 3 S5 T o IR 5 -7
Nama of
Affiliated
Organization
Totals
Form LM-2 {Revised 2000) S - 10

__.’—



NAME:
CAN FEDERATION OF TEACEERS, AFL-CI0 FILE NUMBER:( -0 0102
ENDING DATE OF PERIOD COVERED:
56-30-2C2¢C pae 4¥ o 69 appmonaL races
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name {List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital lefters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicabie) {D) (E) (F) (@) (H)
Last Nare First NaTe
SEACKILICRI LENOKRA 55¢90¢8 G 56 7 1 535975
Pn 3 R 5 S EC 23 R?
Name of
Affiizted
Qrganization
iast Name First Name
3 HAH NI TESH 55 §$ 8 & 2 J g 59328 ¢
Positon 5 R 6 A C T G
Name of
Affizated
Crganizatcn
1ast Name First Name
S E AW J ENNTIFE 5¢€ 70 2 1 2¢ 011 7013 G T 4 G616
Aeston 9§ R 5 5 C CRGE/FPE
Name of
Affifatad
Organizatcn
Last Name rirst Name
2 H AW S U Z7Z2a2NDNE 298 ¢ %8 3¢9 4 6 6 4 C 3528172
Positon S X A2 S C =D I 88
Name of
Afftiated
Crganization
Last Name First Name
S =2 zZ A T I MO THY 4 7 4 0 £ 1204511118188 G 5% 7 ¢ 2
Posiion & = O Z TN T L AT T
Name of
Alffiiated
Organization
Totals
Form LM-2 {Revised 2000} S - 18
*U.S. Government Pr nling Gfice: 2001— 2475580




+ +

ORGANIZATION NAME: R -
- FILENUMBER: 1 = — »~ 5 2
: LMEETOAY PERSRATION 4OF TEACHERS, A-1.—-70) v Los Vo s
ENDING DATE OF PERIOD COVERED:
06-30-2C04Q0 pace 27 oF &0 aoDiONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name {List all employees who received more than $10,000 in tofal disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) {before taxes and for Official Other
(B) Position (Enter empioyee’s job title.) other deductions) ]  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicabie) (D) (E) (F} (@) (H)
Last Name i First Name
SHELSLEZTDA MARGARA g 2 C & 1 = Z20C¢C 726 . 8 2 9867
et AT REP IV
Narne of
o~ Affiliatod
S QOrganizaten
’ Last Name First Name
S EEZ TOCN M I CEELZ € 3950 1 z2¢90 21 4 ¥ 6 % € 6 £
N R OII
Name of
Affiliated
Organtzation
Last Name First Name
S I mMMONES S ABRINA 19 4 9 3 G L4 9 G 1% 8 4 7
Pt G R5/F SEZC PSR
Nameg of
Affitated
Organization
Last Namo First Name
S0 AN Mo N ZICA 327 ¢C09 J Z 3z i 2% 2 40
| Ritn G R 6 S EC RES
Name of '
Affiliatec
Qrganization
Last Name First Name
¥ I TH CLOoMONL LSS 9T 20 3 0026 JdzCe 22z
Positon R B G o IR i O R}
Nama ¢
Afiliatad
Organization
Totals
Form LM-2 (Revised 2000} S - 10

_}_



ORGAN%AT[D%'IV%}E& AL -CI0 FLENUMBER:G 0 1 —C 1 2
ENDING DATE OF PERICD COVERED:
6-30~233C PAGE 30 oF £0 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A} Name {List all employees who received more than $10,000 in total disbursements Gross Salary Dishursements
( ) from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (enter employees job tile.) other deductions) | Allowances Business Disbursements Total
(C) Name of Affiliated Qrganization (# applicate) (D) (E) (F) (G) (H)
Last Name First Namse
S ¥ ITH B LI ZABZZ|L IS S 9T ¢ 012 06 373 GCl|11 3 7 2z 7 2
Psin 3 2 2T D IR CCFE
MName of
Affitated
QOrganizatien
Last Name First Name
S ¥ I T H T R ETHE 37 7873 C G 8] =778 3
Psn 2 R 6 AT CT ACTG
Name of
Aifiiated
Organizaten
Last Name First Nams
¥ I TH TUANITAILZ 38 40 350155838 01 7 008 78
Psin I R A FF C PG N
Namea of
Affiiaied
Organization
Last Name First Name
S MITH MARY ¢ 2 708 o TG e 7 H e 2 7 7 5
positen 5 X7 S 5 C G = I X E S
Nama of
Affiiated
Organizascn
tast Name First Name
¥ I T H FTRANCIEN T 108 6 it 176 G T2 & 2
Position = &+ 5 EC O R G
Name of
Affitated
Crganizatcn
Totals
Form LM-2 (Revised 2000} S - 10

_,__

‘.S, Goveraver: Priring Cfice: 2331— 478-C80
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ORGANIZATION NAME: _ FILENUMBER: ¢ O 1T — O 1 2
1 DAL AT T "BRTYAN AR TEACEERS. o awT — {70 Vw4 A
ENDING DATE OF PERIOD COVERED:
T 06-30-2500 page S/ _oF (0 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A} Name (List all employees who received more than $10,000 in total disbursements Gross Sa|ary Disbursements
from your organization and any affillates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job ttie) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicabie) (D) (E) (F) (G) {H)
Lasi Name First Nama
SNCWDEN -~ JCAN j 1308828 9290 3 98 8 6l 1 187 1o
Pestr b g2 DR ‘ED IS8
Narme of '
Affliated
Organization
Last Name ) First Name
S U THARD J O EN 51 %6 % J ¢ c 52 %6 &
Pstr R4 MAIL CI1K
Name o
Affliatad
Organization
Last Nama First Name
S 0T THARD D E TR ICC E 37 el 8 G 3 i z 5 7 5 409
Pesttn G 6 =T ¥> BNTTS
Name of
Affliated
Qrganization
Last Name First Name
Z I = ¥ 2R DENNIS ¢ 01 4 3 1200 G G g L 34 3
Poson N & T XK P I I
Nama of
Affiated
Orgarizaton
East Name First Name
T T E5L LA FTRAENCISE1IT 1L g 888 S o3 L 43z hH 4 G126 2 4 3
Positon B 5§ T F RS /ORCG
Mame of
AfiiEated
QOrganization
Totals

Form LM-2 {Revised 2000}

—I— S -10 +
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] ORAGANIZATION NAME:

AMERZCAN FZDEZHATION OF WEACZEERS, AFL-CI0 FILENUMBER:O ¢ I —( = 2

IENDI.\’G DATE OF PERIOD COVERED: 06-30-7000 - oAGE \{i oF G0 AODITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

(A) Name ;Lisf all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
— rom your organization and any affiiates. Use all capital letters.) {before taxes and for Official Other
(B) Position (enter employee’s job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicasie) (D) (E) (F) (G) (H)
Last Name First Name
STEVINSON GARY 825061 1 zZ350 253¢ G 56 5 131
Position N R T
Name of
Affillaed
Crganization S
. Last Name First Name
| STEWART ROS3ERT (133017 675l 2471 olt 721863
i Poston 73 P T 3R PIN S RV
Name cf
Afliiated
Crganizaticn
Las: Name First Nama
ST o e 1 = 4 U L IE L4 1 5 ¢ 4] G C 14 2 30
Rster G R 5 / F SEC PRES
Namme cf
Affliated
Qrganization
Last Name First Name
ST R L NG EKXK FPOSTER 92 37 4 12938128 32 4 i 2411 27 8 25
Positon 2 R A S C 3 IR A B F
Name of
Affiliated
Orgarszation
Last Name First Name
STROM DAV ID 118589326 S00[1068 ¢ 0t 273583
Positon ) o F T 2 IR LEGAL
Name cf
Affiiated
Organizaten
Totals
Form LM-2 (Revised 2000) S - 10

| ‘U.8. Governmer: Pinting Qfize: 2001— 475.C8C
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ORGANIZATION NAME:

. ~ FILE NUMBER: - ¢ 2
1 MO T AN TR REDDLT TN AT TRLOoUIRS T EOT 8] ~
END!NG DATE OF PERIOD COVERED: )
) 56-33-2000 racE IS _oF 6O ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) Name (Lt !l employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) e from your organization and any affiliates. Use all capital letters.) (before taxes and for Official Cther
(B) Position (Enter empioyee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ appiicable) (D) (E) (F) (@) (H)
Last Name First Name
S TUNSZOCHN . CHEZARLEEILI1 &% 9 ¢ 9Colz5329 5 O &z 29z
i D o 2IR IT
Name of
Affiliated
Crganiza%on
Last Name First Name
ST UNESON TREZESE-A 6 6 37 2 C 350 G & 5 7 2 2
P9 20K TID SEC PRES
Name of
Adfiliatod
Organization
Last Name First Name
S UTTLE DAYV ID 9 L9 47 1200 4 Z 9 3 2 3 2 7 %
e N R IV
Name cf
Affiiated
Organization
Last Name First Nama
SWANN-208=ZY RUTH 53745090 Y €17 Aq =8 C 867
Paston = R & S EC HM REGTS
Name of
Affiiated
Qrganization
Last Name First Name
TAMMELLED Wl L i A M 2 ¢ 1 8¢ IZ2 030 Lz 92 49 4 2 023 8 3
Posion & S O C R AT T CAEM
Name cf
Afiiated
Organization
Totals
Form LM-2 (Revised 2000} S - 10




ORGANIZATION NAME:
Mé}-ig;:cm: FEDZRATICON OF TEACHERS, Ari~-CIO FLENUMBER: 0 (0 1 —0 1
ENDING DATE OF PERIOD CCYERED:
$056-30-2300C pAGEfﬁf oF &0 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employees who received more than 510,000 in total disbursements Gross Salary Disbursements
from your organization and any affliates. Use all capital letters.) (before taxes and for Official Other
(B} Position (gnter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicale) (D) (E) (F) (@) (H)
Last Nama Firs: Namrs
T EARE CHZRYL S 14 0 6 12029 £ 9C¢5 2 S 6611
Pstn RS O C D IR ULZ
Nzme ¢f
Abiiaed
QOsganizaten
Last Name First Name
T L AS DAL= C 2RI E&TI 4 2 3 7 4 0 2 49 < Lz 6 2 3
Posn G X & P RD  ASCT
Name cf
Afliatad
Crganizaton
Las! Nama First Name
T EARAFAZILA MURIEL £ 9332 0 51 2] 3938 3
Psion G R 6 S 5L ED 188
Name of
Affiiated
Qrgarizaten
Last Name First Name
T ZARAFARET LA I ER S8 OCN 6 5 08§ i U 4 & 9 G 8 3
sestion 5 K 7 T Y P Z R P HEEK
Name ¢of
Affil-atad
Organzation
Last Name First Name
THOMPEPS ON iTor THGCMAS 793085 1 2C20 2 18 1 o 52 476
Poston S O3 = J IR - M A I L
Nama cf
Affifated
Organ:zaticn
Totals
Form EM-2 {Revised 2000) S - 10
“1.8. Government Prating Ofhoe: 208" — 476080
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ORGANIZATION MAME: P U,
TR TARAL EELEGAT LN OF TEACHIRS ATL-CI0 FLENUMBER: & O - — & 1 %
ENDING DATE OF PERIOD GOVERED:
06=~30-2890 PAGE-f-i OF@Q_ADDIT]ONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List ail empioyees who received more than 10,000 in fotal disbursements Gross Sala;-y Disbursements
from your organization and any affiliates. Use all capital ietters.) (hefore taxes and for Official Other
(B) Position (Enter employee’s job tite.} other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appicabie) (D) (E} (F) {c)) (H)
Last Name First Name
T HE0OMBPBS3CN o NNA 4 0 505 1 20 0C 237 9 ¢ 9] 4 £ 4 5 5
Pst® 2 380C LEGAL
Name of
Affiiated
Organization
Last Name First Name
T I P T 0O XN : ’ CATHY 4 25 G 4 0 i 2351 4 & 2 2 & E
Pesn =R 6/ F HLP DSK
Name of
Affiiated
Organization
Last Name First Name
T 1S5S DALE ¥ A RKEN 48 5 4 J £ 7L C 35 32z
Pesir ¢ R 4 SEC HM RTS
Name of
Affliated
Organization
Last Name First Nams
T087124E BARKZI3AZER A E 4 2 40 G B 1 o 54 221
Pesiion 3 R 3 S EC ED I T
Mame ¢!
Affiliazad
Crganizaticn
Las: Nameg First Nama
7 0TEH EE L EN 5 4 0 5 4 1280 L 22 4 7 g 273240 ¢
Poson A S O C 2 IR INT L
Nams cf
AffiEated
Organization
Totals
Form LM-2 {Revised 2000) s - 10




+ o

ORGANIZATION NAME:
RMIRICAN FEDERATION OF TEACHERS, AU, -Ci0 FILENUMBER:QD 0 = —0 1 2 .
ENDING DATE OF PERIOD COVERED: | ,
SE-30-2000 me:ai’é oF 60 ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List ali employees who received more than $10,000 in fotal disbursements Gross Salary Dishursements
from your organization and any affiliates. Use all capital leiters.) (before taxes and for Official Other
(B) Position (Enter empioyee’s job tite.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ( appiicabie) (D} (E) (F) (G) (H)
Last Nama First Name
T U ENER LA T R EN ¢ 16 37 ¢ 1 2 2 c 1 7 %5 ¢
e G X 6 S EC ERSSC
Name of
Afiitated o
Crganizaton
Last Name First Name
T Y NER ZANDNY & 2 0 3¢ 0 2 4 8 4 € _ 2 &4 8
Pstn 5 R 7 P RINTING
Name ¢
Affilated
Qrganzaticn
Last Name First Name
VOR N B L A KE BARBARAIL 2 5% 4 7 3 CGClz 60C % 4 Q11 4 2 & 95 1
Pstr 32 T DR O HMN RTS
Name ¢f
Affizated
Orgarizaton
Last Name First Name
¥V oA N METER NANCY 2 58 1 1% L2001z 5 4 956 i1 L 35 ¢ 7
psion 23 2 DR O RG o
Name cf
Afficated
Orgarizazcn
Last Name First Nama
VAZQUEZ SULILER| 7G13%8| r2020]242468 C 95505
Positon  Iv S - P T £ =
Nama ¢f
Affitatad
Organizatcn
Totals
Form LM-2 (Revised 2000) S -~ 10 I
| “U.S. Goverarer: Brating Cfice: 2321— 476-080
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ORGANIZATION NAME: o FLENUMBER: ¢ 2 ~ — ¢ - 2
: EMERSOAN SEPDERATION OF TTACHeRS, AR -C70 YooM= v
ENDING DATE OF PERIOD COVERED:
G6-30-2000 race D 7_oF GO ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name {List all employess who received more than $10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) {before taxes and for Official Other
(B) Position (enter employee’s job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicanie; (D) 3 (F) ©) (H)
Last Name First Name .
E R NANCUVY 7847 8 12320 2 477 a g2 3=
3T 2 I R A2DH¥ I N
Name cf :
Affiiiated
COrganization
Last Name First Name
WATTENBZRG RUT TH 1128272 909 5097 S 24 8 L2
P pPBPT 2% 2D ISS
Name of
Affliated
Organization
Last Name First Name
wELDTY MARTLZXNE £ 92 98 Y ARG 3 & L 4 3 6
sl G R € S EZC TLZ
Name ¢!
Affitated
Organizaticn
Last Name First Name
#HITE L 2RENC 2 L9 8 <& & & C 371 { 9238 75
Posion N Z T R E P IV
Name of
Affiliated
Orgarization
Last Name First Name
¥ HITE MARIA ¢ 102 9 G FR O J & 272082
Peston G R &/ F 5 EC S F ¥
Nama of
Afiiiated
Organization
Totals
Form LM-2 (Revised 2000) S - 10

.,—T—



GANIZATION NAME:
ORSANSMERICAN TEDERATION OF TTACETRS, AFL-CILO FILE NUMBER:G o 1 —(C %L 2
ENDING DATE OF FERIDD COVERED: -

0E-3IN=2000 PAGE 5‘5 OF éd ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (List all empigyees who received more than $10,000 in total disbursements}  (Gross Salary Disbursements
from your organization and any affiliates, Use all capital letters.) (before taxes and for Official Cther

(B) Position (Enter employes’s job tite.) other deductions) | Allowances Business { Disbursements Total
(C) Name of Affiliated Organization (# appticatle) ‘ (D) (E) (F} (G) (H)

Last Name First Nama

W I E S MAX S A NDRA iz G52z S 00482 2T 403 Jlz 351 ¢ 7
Fosin 2.5 T T O 2 RES
Name of
Affiliated

Organizaton

Last Namea First Name

W oI L L I ME ¥ T LT CXN 5534232 0 G g 5 303
Peston 3 R 6 P RINTER
Name cof
Affiiated

Orgarizaticn

Last Name First Name

W I LS5 O0ON A M B DR 38 9 8 C ¢ 8 3 G T & B3 L
Pestion = R 4 /T 5 =Z C O R G
MName of
Adtliated

QOrganization

Las: Nams First Name

WO ICIK A TRA 572311 3 i 5 0 0 57 7 C 1
Posion 3 R 6 S/ P A
Name of
Affliated

Organization

Last Nams First Name

WOODEIN CARCLYN| 354359 D S 5 ¢l 555253
positon & R © s =C 25 LB
Namsg of
Affiiated

QOrganizatcn

Totals
Form LM-2 (Revised 2000) S - 10

+

*U.S. Governmer: Palirg Offce: 200" — 276-08)
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ORGANIZATION NANE: L FLENUMBER: 0 & 11— 3 - 2
- EMERTOAN SELERACTOAN OF TRACERRS, AT -0 ¥ O
ENDING DATE OF PERIOD COVERED:
06-30-20530 PAGEff OFQa ADDITIONAL PAGES
SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)
A) N (List all employees who received more than $10,000 in total disbursements Gross Salary Disbursements
( ) ame fror vour organization and any affiliates. Use all capital letters.) (before taxes and for Official Other
(B) Position (Enter employee’s job ttle.) - other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicabie) (D) (E) (F) (G) (H)
i ast Name Firs: Name
¥ RIGHT SEARON 79008 1239 1876 s 2271
Postin 2 g7 S IR - EDIT
Name of
Afiiated
Qrganization
Last Name First Name
Z = - L ER RCBERT L0 2 2 1 2 &0 23 2 77 7T 13
e a8 T IR OIT
Name of
Affliated
Organization
Last Name First ame
S g UIRE AL3ERT | 113539397 scd 2999 9 21629 6
Poston 3 T R S ¢ RXREG
Name of
Affiiated
Qrganization
Last Name First Nama
S U I RE AT B ERT 5304 53200
Position oI R 20 X B
Name of
Affsiated
Qrganization
tast Name First Name
2
Position
Name of
Affiliated
Organization
Totals 21112967 192000 2174213 0 23479180
Form LM-2 (Revised 2000) g - 10
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QRGANIZAT:ON NAME:

ENDING DATE 6; PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: -

PAGE é&ﬂ QOF 24 ADDITIONAL PAGES

A} Nam (List all employees who received more than $10,000 in fotal disbursements
( ) ame from your organization ard any affiliates. Use all capital letters.)

(B) Position (Enter empioyee’s job titte.)

(C) Name of Affiliated Organization (i applicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances
(E)

Disbursements
for Official Other
Business Disbursements
(F) (G)

Total
(H)

Last Name

Fositicn
Name of
Affiiated

Crganization

First Name

Last Name

Position

Naina of
Alfliateg
Organizaton

First Name

Last Name

Pogitian

Narre cf
Afitiated
Qrgarizatian

First Name

Last Name

Position

Nams ¢
Affizated
Crgarizatcn

First Name

Last Name

Positon
Nama cf

Aficated
Qrgarization:

Firgt Name

Totals

Form LM-2 (Revised 2000)

*U.S. Gevernrent Prating Cffger 2051 — 278080
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Schedule 1. Loans Receivable

T - Boca Razen Resider! Corporation

T Guiled Sz2n D.ege Comm Ccll

cre Teachers Unich

Brictol Federation cf Teachers

fion of Teachers

City Unien of Ba

Coast Fedaraticn of Classifed Smrloyees

Cooperative Credito de Federasicn de Maesiros de Puend Sico

Corpus Christi Federation ¢f Teashers

Cenver Federation for Paragrefessionals

Federation of Marviend Teachers

Hﬂm:,\.or Fed of Ts

: Teachers Union

Fedaration of Teachers

Inzianapots Federaticn of Teachers

.:effer<0'1 cunty Federation of Teachers

Kansas City Faderation of Teachers

Lou:siana Segeration of Teachars

Marviand FNHS

KMedwey Fedaration of Teachers

Minnescta Federation of Teachers

Naw Cersey State Fed n of Teackers

Newark Teachers Urion

HNarth Providznce Fageraticn of Teachers

Chic Federaticr: of Teachers

iahoma Federation of Teachets

Pineila Federaticr: cf Teachers

San Fransisco Federation of Tsachers

+. Temmany Sedaration o‘b—a-h

Crox Feceration of Teachers

o Faderatien of Teachers

Unites Teachars of New Crlears

—er Saint Clair Edusation Assogial

gten Teachers Lini

i-ginia Feceraticn of Teachers

i F :ceration of Teachers
.i_n of Teazhers

5

&} (

wanze for doudtiul assourts

* Tnese loans ae overdue and therefore are no: on a reguiar pay:

AMERICAN FEDERATION OF TEACHERS, AFL-CIO
FORM LM-2
June 30, 2000
FILE NO._ 000-312
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Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO

« Period End Date:

C5-30-2CC0

SCHEDULE 3 -- OTHER ASSETS

Description Book Value
(A) (B8
PREPAID EXPENSES 1,265,365
DEPOSITS 500,311
LOAN FEES 72,755
RENT ABATEMENT 706

Olojo|o|o|o|lo|(o|lo|o|lojo|o|lo|o|lolo|lo|ololo|lololololelo

Total Other Assets - Other

1,839,137

File Number:
Page of

CC1-012






Organization Name:
- Pericd End Date:

AMERICAN FEDERATION OF TEACHERS, AFL-CIO

6-30-2000
SCHEDULE 4 -- OTHER LIABILITIES
Amount at
Description End of Pericd
(A) (B)

AFFILIATION DUES PAYABLE 475,649
ASSISTANCE PAYABLE TO STATE AND LOCAL FEDERATIONS 2,423,658
STATE FEDERATION PER CAPITA DUES PAYABLE 1,165,963
SEVERANCE AND VACATION PAYABLE 5,304,364
WELFARE CONTRIBUTIONS 243,756
PAYROLL WITHHOLDINGS 118,516
HEALTH INSURANCE 25,050
AFL-CIO STATE FEDERATION DUES PAYABLE 286,812
R. PORTER SCHOLARSHIP FUND 149,518
ACCRUED TUITION AND DEPENDENT CARE ASSISTANCE 28,102
TENANT SECURITY DEPOSITS 10,347
ADVANCE PER CAPITA PAYMENTS 318,886
DEFERRED PROGRAM INCOME 514,035
ESTIMATED RESERVE -MEMBER'S LIABILITY INSURANCE 1,000,000
DEFERRED RENTAL INCOME 7,035
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Other Liabilities - Other 12.069,691

Form Software Only, Copyright € 2000 LPG Services.

All Rights Reserved.

File Number:
Page of

001-012
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Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO File Number: 001-012
Period End Date: 06-30-2000 Page of

SCHEDULE 5 -- FIXED ASSETS

Total

Cost or Depreciation or Book Fair Market

Description Other Basis Amount Expensed Value Value
A) (B) © (D) (E)

i. Land (give location):

555 NEW JERSEY AVE, NW 2,946,121 2,946,121 N/A

WASHINGTON, DC 20001 N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

oO|o|o|o|e|lojolelo|laojelo|lolo

N/A

Qjo|o|cle|o|elo|o|o|o[oo[O

Total Other Land 2,946,121 2,846,121 N/A

3. Buildings (give location):
555 NEW JERSEY AVE, NW 30,589,256 9,525,823 21,063,433 N/A

WASHINGTON, DC 20001 N/A
N/A

0

0

0 N/A
0 N/A
0 N/A
0 N/A
0 N/A
0 N/A
0 N/A
0

0

0

0

0

0

3

N/A
N/A
N/A
N/A
N/A
N/A
N/A

0 0
0 0
0 0
0 0
0 G
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
6 3

9,525,82 21,063,43

Total Cther Buildings 30,589.,25







-

Organization Name: AMERICAN FEDERATION OF TEACHERS. AFL-CIO File Number: 001-012
Period End Date: 06-30-2000 Page _ of
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if Jand or buiidings, give location) Cost Book Gross Sales Amount
Value Price Received
(A) B8 © (D) (E)

MARKETABLE SECURITIES 22,740,830 23,456,066 23,456,066 23,456,066
FURNITURE AND EQUIPMENT 98,727 98,727 39,326 39,329
U.S. TREASURY SECURITIES 5,861,365 5,946,529 5,846,529 5,946,529
0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

o] 0 0 v;

0 0 0 o]

0 0 "] 0

0] 0 0 0

0 0 0 0

0 0 0 0

0 o] 0 0

0 0 0 0

O 0 o] 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 0 0

0 0 i} 0

0 0 0 0

0 0 0 0

0 0 0 o

0 0 0 0

0] 0 0 0

0 0 0 0

0 0 0 W]

0 0 0 8]

0 0 0 0

0 0 0 i}

&) 0 0 0

0 0 0} 0

0 o] 0 0

0 0 0 0

Total other sales 28,800,922 29,601,322 29,441,921 29,441,924







Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO File Number: 001-012
Pericd End Date: 06-30-2000 Page _  of __
SCHEDULE 7 -- PURCHASE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book value Cash Paid
(A) B) (C) E)
MARKETABLE SECURITIES 19,739,157 19,739,157 19,739,157
FURNITURE AND EQUIPMENT 735,306 735,308 735,306
BUILDING IMPROVEMENTS 219,975 219,975 219,975
U.S. TREASURY SECURITIES 2,310,172 2,310,172 2,310,172
0 0 0
0 0 0
0 0 C
0 0 0
0 0 0
0 0 0
0 0 Y
0 0 0
0 0 0
0 0 C
0 0 0
0 0 8
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 a 0
0 ¥ 0
0 0 0
0 0 0
0 0 C
0 0 0
0 0 0
0 0 0
0 0 0
0 [y 0
0 0 0
0 0 0
0 0 0
v 0 0
0 0 0
Purchase of Investments and fixed assets - Other 23,004,610 23,004,610 23,004,610







Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO File Number: 001-012
Period End Date:  06-30-2000 Page  of
SCHEDIULE 11 - BENEFITS
Description To Whom Paid Amount
(A} (B} <

PENSION AFT- OPEIU RETIREMENT PLAN 1,243,722
PENSION AFT- STAFF UNION - FIELD DIVISION PLAN 732,156
PENSION AFT- STAFF UNION - OFFICE DIVISION PLAN 1,324,311
PENSION AFT- MANAGEMENT PLAN 1,494,413
WELFARE AFT- WELFARE PLAN 241,791
HEALTH AND LIFE INSURANCE AND OTHER MISCELLANEQUS BENEFITS GIH, HIP, PHARMACEUTICAL CARD CO AND 0
OTHER VENDORS 2,830,292

0

Total Benefits - Other







g
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Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO
* Period End Date: 06-30-2000

SCHEDULE 12 CONTRIBUTIONS, GIFTS & GRANTS - Other

Description Amount
A (8)
AFFILIATES 2,037,007
LABOR ORGANIZATIONS 65,820
NON PROFIT CRGANIZATIONS AND CHARITIES 494 532
ECONOMIC POLICY INSTITUTE 204,000
ALBERT SHANKER INSTITUTE 396,120
0
o
0
0
0
0
0
0
0]
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Contributions, gifts, & granis - other 3,197,479

File Number:
Page of

001-012
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Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO

* Period End Date: 06-30-2000

SCHEDULE 13 -- OFFICE AND ADMINISTRATIVE EXPENSE - Other

Description Amount
(A) (8)
CONFERENCES, MEETINGS AND TRAVEL 8,656,259
INSURANCE 948,201
TEMPORARY HELP 341,677
PRODUCTION AND VIDEC COSTS 416,080
MARKETING AND PROMOTIONAL EXPENSES 76,439
ADVERTISING EXPENSE 1,284,942
SUBSCRIPTIONS, BOOKS AND PUBLICATIONS 373,902
DATA PROCESSING COSTS 316,522
EQUIPMENT REPAIRS AND MAINTENANCE 494,377
OFFICE CLEANING AND MAINTENANGCE 175,120
TELEPHONE AND FAX EXPENSE 376,562
QFFICE SUPPLIES EXPENSE 857,630
SYMPATHY FLOWERS 55,234
POSTAGE AND DELIVERY EXPENSE 2,387,430
MEMBERSHIP DUES EXPENSE 187,573
RENTAL PAYMENTS 1,000,858
MISCELLANEQUS 46,848
0
0
0
0
0
0
0
0
0
0
0
0
0
Total Office & Administrative Expense - other 17,995,654

File Number:
Page of

001-012






Qrganization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO
Period End Date: 06-30-2000

SCHEDULE 14 -- OTHER RECEIPTS - Other

i Description Amount
G (B)

PUBLICATION INCOME 640,698
CONFERENCE/MEETING REGISTRATION INCOME 658,640
EXHIBIT INCOME 58,192
HOTEL COMMISSIONS 9,171
RENTAL CAR COMMISSIONS 9,328
GRANT REVENUE 15,006
REIMBURSEMENTS - UNION PRIVILEGE 60,879
TRAVEL PLAN COMMISSIONS 57,296
SUBSCRIPTION SERVICE 73,104
STATE AFL-CIO COLLECTIONS 817,976
INSURANCE ADMINISTRATION 153,938
ROYALTY REVENUE 959,259
CONTRIBUTION INCOME 75,980
MISCELLANEOUS INCOME 70,908
LOCALS INSURANCE 4,684,274
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Total Other receipts - other 8,344,649
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Organization Name: AMERICAN FEDERATION OF TEACHERS, AFL-CIO
*Period End Date:; 06-30-2000

SCHEDULE 15 -- OTHER DISBURSEMENTS - Other

Description Amount
A B)
ORGANIZING AND SERVICING 19,322,938
MEMBERS AND LOCALS' INSURANCE 4,214,388
STATE FEDERATION REBATES 1,540,778
BUILDING OPERATIONS 1,646,975
INTEREST EXPENSE 540,801
PRINCIPAL PAYMENTS ON MORTGAGE 1,999,096
0
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0
Total Other Dishursements - other 29,265,976
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